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Diseases of Tue Respiratory System :— 
Inflammation of the epiglottis ; cases from 
Sir Everard Home. Bronchitis ; history, 
symptoms, and treatment of the disease. 
Species of bronchitis, Influenza. Pneu- 








monia, its history and symptoms; the 
treatment. Bronchial and pulmonary 
hemorrhage. Pleuritis and gangrene of 
the lungs. 


GenTLemen: — At the close of my iast 
lecture I drew your attention to a disease 
little known, and probably not so unfre- 
quent in occurrence as is supposed, viz.— 
inflammation of the epiglettis. This affection 
is apt to be superadded as a complication in 
laryngitis, as I have already stated; but it 
may exist alone, as in the following cases, 
abstracted from Sir Everard Home’s account 
already quoted :— 

Case 1.—A man, forty years of age, rather 
short, of a stout make, with a tendency to 
corpulency, and of sedentary habits of life, 
was exposed in December, 1789, to the rain 
during a very tempestuous evening. In the 
course of the night, while in bed, he felt very 
uneasy in his throat, and was unable to 
swallow. The uneasiness increased, and 
everything he attempted to swallow was im- 
mediately rejected with considerable force. 

Upon examining the throat, there was no 
appearance of swelling in the tonsils, nor of 
inflammation of the palatum molle, or uvula ; 
these parts were not even more red than 
they usually are. But immediately beyond 
the root of the tongue there was a rounded 
projecting substance, of a bright-red colour, 
bearing a very close resemblance to the 


I was at a loss to know what this could be, 
but on examining it more narrowly, I found 
that it was the epiglottis much enlarged, the 
membrane which covers it being inflamed 
and thickened. It continued for three days 
in this state, and the patient could not swal- 
low during that period, but there was no 
sensation of thirst. Leeches were applied 
to the outside of the throat, and immediately 
gave some relief. The warm bath was used, 
but without any apparent advantage. Do- 
ver’s pewder was administered by clyster, 
but did not bring on perspiration, or soothe 
the distressing symptoms. The inflamma- 
tion subsided gradually, and on the fourth 
day he could swallow fluids, when his thirst 
became excessive. On the seventh day he 
could take his food as usual. During the 
whole of the attack his breathing was not 
at all affected. The parts recovered so en- 
tirely that he never afte..ards had any re- 
turn of the complaint, or uneasiness in the 
part which had been affected. 

Case 2.—An officer in the Army, about 
twenty-five years of age, had an affection of 
the throat, which was supposed to be vene- 
real. He was, therefore, put upon a course 
of mercury, but the throat did not recover 
its healthy state. Under these circum- 
stances I was consulted. On examining the 
throat a slight degree of inflammation was 
observed over the whole fauces ; the ton- 
sils were not enlarged, but the epiglottis 
was very distinctly seen. It was neither 
so tumid, nor of so bright a red colour as 
that described in the former case, and of 
course, did not produce the same symptoms. 
He complained chiefly of uneasiness in 
swallowing. There being no reason to con- 
sider the present appearances as connected 
with the venereal disease, the patient was 
desired to desist from the use of mercury ; 
but as his health was very much impaired, 
and as he had a cough and a pain in the side, 
I recommended his consulting his physician, 
Dr. Hunter, who took charge of these 
complaints. I believe he went to a warmer 
climate, and died from an increase of the 
affection of his lungs. 

Case 3.—H. O., aged thirty-two, a strong 
and muscular man, of a full habit and florid 
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severe cold, which lasted several weehs, and 
was succeeded by inflammation and ulcera- 
tion in both tonsils, which symptoms not 
yielding to the common remedies, were sus- 
pected to be venereal. Recourse was, there- 
fore had to mercury in the form of ointment. 
His mouth became affected in about ten 
days after he began using the mercury, but 
the symptoms were aggravated, 
his voice, and had great difficulty in swal- 
lowing either solids or fluids; during sleep 
his breathing was so uneasy that he fre- 
quently awoke in a convulsive start. I was 
at this time consulted as to the propriety of 
continuing the mercurial course. Upon 
examining the throat, the tonsils and uvula 
were found to be inflamed and slightly ulce- 
rated, being very much, as I understood, in 
the same state as when he began the use of 
mercury. The most remarkable appearance 
was the enlargement of the epiglottis, 
which was similar to that described in the 
two former cases ; not quite so great as in 
the first case, but greater than in the second. 
As he had been confined for ten days to the 
house, and was much lowered by the effects 
of the mercury, I became apprehensive lest 
the inflammation should spread along the 
internal membrane of the trachea, and be 
continued into the lungs, and the case prove 
fatal. I therefore requested that I might 


meet Dr. Baillie and Mr. Cline in consulta- 
tion. To both these geutlemen the appear- 


ance of the epiglottis was new. They both 
agreed with me in opinion that the mercary 
should be no longer used, The patient was 
directed to go into a salt water bath of the 
temperature of ninety-six degrees of Fah- 
renheit’s thermometer, and remain in it for 
half an hour every other day; to drink a 
quart of the decoction of sarsaparilla daily, 
and to take gentle exercise on horseback. In 
ten days, while pursuing this plan, he was 
so much better that he could swallow his 
food with tolerable ease, and sleep without 
the least disturbance. The epiglottis was 
also found much diminished in size. In ten 
days more, the symptoms were abated in a 
greater degree ; but his voice was still af- 
fected. The warm bath was now only used 
occasionally, and he left off taking the de- 
coction of sarsaparilla, From this period 
he may be considered to have got well of 
the disease; but in 1807, when I saw him 
last, the epiglottis continued so much en- 
larged, that it could be seen by looking 
down the throat, and his voice had never re- 
covered its natural clearness. I am inform- 
ed by a medical gentleman who has seen the 
patient very lately, that he is still in nearly 
the same state, and that when he catches 
cold, to which he is very liable during the 
winter season, the epiglottis becomes more 
enlarged and produces an uneasiness in 
swallowing ; but that this is always removed 
by going two or three times into a tepid salt 
water bath, 


He lost. 
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I now bring before you a much more fre- 
quent disease, viz., 


III.—Broncuitis. 


1. The History.—This disease usually 
sacceeds to exposure to damp and cold. 

| There is generally, at first, a state of coryza 
| affecting the eyes and nostrils. 

2. The Symptoms.—In the mucous form 
of the disease, there is a sense of irritation 
| about the larynx and bronchia, with a dry, 
| harsh congh; afterwards there is consider- 
able expectoration, raised by fits of cough- 
ing; this is at first pituitous, sometimes 
mingled with black pulmonary matter, and 
afterwards, still more copious, viscid, 
opaque, yellowish, or greenish, and perhaps 
striated with blood; there is pain more or 
less diffused over the chest. ? 

The thorax sounds well on percussion. 

The degree and extent of the disease are 
readily ascertained by the stethoscope, being 
denoted by the kind and diffusion of the 
bronchial rattles, which pass from the sono- 
rous to the mucous; and by the temporary 
diminution or partial suspension of the 
respiratory murmar, by the obstruction of a 
bronchial branch. 

M. Louis observes, “ when catarrh is 
accompanied by sub-crepitant rattle, this rat- 
tle is always situated, at the first, at least, 
at the base of the lungs,—that is, in a part 
opposed to that which is the first seat of 
|tabercles.” This is the case not only in 
simple catarrh, but in that form of catarrh 
which occurs in the course of typhus, rube- 
ola, emphysema, &c. The fact affords a 
source of diagnosis between these cases and 
| phthisis, of the utmost value. 

3. Varieties.—Besides the ordinary forms 
|of acute bronchitis, some writers, in their 
| fondness for subdivisions, have enumerated 
the following varieties :— 

1. The Pituitous. 
2. The Dry. 
3. The Suffocating. 

The first and second are observed at the 
commencement and termination of ordinary 
bronchitis, and are therefore stages, rather 
than distinct forms of this disease ; and the 
last occurs from the great extent of the 
disease and the accumulation of the mucous 
secretion, especially, but not exclusively, ia 
infants, and in old age. 

4. There is far greater susceptibility to 
the effects of bloodletting in bronchitis than 
in laryngitis or the other divisions of this 
| sub-section. 
| 5. The Morbid Anatomy consists in red- 
|ness, and slight thickening of the mucous 
| membrane of the bronchia, with accumula- 
| tion of its aliered secretions, which retain 

the . or a puriform character, 
or even that of solid lymph, 

6. The Treatment of bronchitis consists— 
| first, in the administration of emetic and 

nauseating doses of ipecacuanha ; and, se- 
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condly, in the application of leeches, fomen- 
tations, and blisters to the thorax. The 
bowels should also be relieved by the oleam 
ricini, or the enema of warm water. 

General bloodletting is not, in my opinion, 
of great efficacy in bronchitis ; nor is it well 
borne. In cases in which the dyspnoea is 
considerable, and the patient young, we may 
bleed once to incipient syncope, in the erect 
position, and judge of the effects of the re- 
medy on the disease, and on the patient. 

Squills, the balsam of copaiba, the lobelia 
inflata, &c., are useful auxiliary remedies. 

The patient should remain in bed; the 
atmosphere should be maintained at a mode- 
rate temperature, and free from change or 
draughts, and the sole diet should be bar- 
ley-water, tea, weak beef-tea, &c. 

We should carefully watch for the transi- 
tion of bronchitis into pneumonia. 

There is a peculiar form of bronchitis, 
which, from its being widely epidemic, has 
been designated 

INFLUENZA, 

1. It is frequently diffused, not only over 
this country, but over the whole Continent. 

2. It is characterised by chills, and heat 
of surface; by headach, by muscular de- 
bility, by aching, weary pains of the back 
and limbs, and, in a word, by many of the 
symptoms which characterise continued or 
remittent fever, of the nature of which it 
appears to partake. It is very apt to be 
complicated with pneumonia; and it leaves 
behind it an extraordinary debility. 

3. It requires all the usual remedies of 
bronchitis, in the first stage; aud, in the 
second, the sulphate of quinine. 

IV.—PNevmonia. 

1. The History.—The principal cause of 
pneumonia, like that of laryngitis, bren- 
chitis, &c., is exposure to wet and cold. 
Poeumonia is very obscure in its first stage 

2. The Symptoms are obtuse, deep-seated 
pain, laboured or frequent respiration, and 
cough, and a peculiar glutinous expectora- 
tion, highly characteristic: the expectora- 
tion is frequently such, that the vessel in 
which it is contained may be inverted with- 
out its falling out; its colour is various, but 
frequently that of the rust of iron, 

But the chief sources of the diagnosis are 
the stethoscope and percussion:—1. The 
crepitant rattle is the invariable pathogno- 
monic sign ef the period of congestion ; its 
diffusion marks that of the disease; the 
respiration is still heard; the chest still 
sounds well; 2. in the stage of hepatisation, 
there is neither rattle nor respiratory mur- 
mur; there may be bronchophony when the 
root, or the upper, or any exterior portion of 
the lung is affected ; and with this sign there 
are always bronchial respiration and cough ; 
the sound on percussion is dull; 3. a mu- 
cous rattle marks the flow of pus into the 


bronchia, in the case of suppuration. 
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In order to assist the medical student, 
I have thought it well to give the following 
SIGNS OF PNEUMONIA. 
First Stage :— 
Chest still sonorous ; 
Pain of side, if with pleuritis ; 
Dyspneea ; 
Vesicular respiration becoming cre- 
pitant; 
Mucous expectoration. 
Second Stage :— 
Dull sound on percussion ; 
Respiration absent, or passing from the 
crepitant to the bronchial ; 
Voice bronchial, or bronchophony ; 
Expectoration yellowish, rusty, or tinged 
of the colour of blood ; tenacious ; 
Respiration loudly vesicular in the 
healthy lung, or healthy part of the 


lung; 
Posture on the back. 

Latent in 

oronall } pneumonia, 

3. The Complications.—The brain and its 
membranes are frequently congested in pneu- 
monia, and there may be delirium or coma ; 
the latter symptom frequently leads to a 
fatal termination in persons of advanced 
age. 

“7 The Morbid Anatomy consists of 
a. Mere Congestion ; 
6. Red Hepatisation ; 
e. Grey Hepatisation, or Purulent 
Infiltration ; 
d, Abscess ; 
e. Gangrene. 

In the first of these there is much exuda- 
tion of the spumous fluid on incision, but no 
softening; in the second and third, there is 
much softening of the tissues of the lungs; 
this is so great, indeed, that the pressure of 
the finger has frequently produced an ap- 
pearance, in the third case, which has been 
mistaken for abscess. Real abscess and 
gangrene of the lung are extremely rare. 

The disease may be circumscribed or dif- 
fused; it is frequently confined to a lobe, 
to the root of the lung, to lobules, &c. 

During the resolution of pneumonia, the 
symptoms cease in an inverted order: the 
sound yielded on percussion, and, first, the 
crepiiant rattle, and then the vesicular re- 
spiration, return. 

If abscess open into the bronchia, there are 
pectoriloguy, cavernous respiration, cough, 
and rattle, and perhaps the souffe voilé. If 
gangrene take place, there is expectoration 
of a sanious fluid, of an extremely peculiar 
odonr; the same odour is also frequeniy 
diffused in the atmosphere, and becomes 
highly diagnostic. 

Sometimes pneumonia does not terminate 
by resolution, but gradually yields toa state 
of cedema. The symptoms are then dysp- 
noea, obscure respiration, and a sub-crepi- 
tant rattle, 

P23 
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5. The Treatment.—Pneumonia is one of 
those diseases which exemplify the doctrine 
which I have stated at large, respecting the 
employment of bloodletting. If this remedy 
be adopted early in pneumonia,—if the 
patient be placed perfectly upright and bled | 
to incipient syncope,—much blood flows and 
much benefit follows. 

The quantity of blood taken, the effect 
on the disease and on the patient, must be 
taken into consideration before we can de- 
termine whether in eight, or twelve, or 
twenty hours, the remedy should be re-in- 
stituted. 

Bloodletting holds, certainly, the first 
rank amongst the remedies of pneumonia. 
The tartrate of antimony, probably, holds 
the second. The latter remedy is also ex- 
tremely useful when there are some rem- 
nants of pneumonia after bloodletting has 
been carried to its full extent; and when 
the disease supervenes upon some other 
affections, such as typhus, variola, &c, 

Ipecacuanha in nauseating doses; the 
squills; the lobelia inflata, Xc., are import- 
ant auxiliary remedies. 

But we possess still more important re- 
medies in local cupping, leeches, blisters, 
and cataplasms or fomentations. These may 
be prescribed after the general remedies 
have been employed, but have failed to 
subdue the disease entirely. 

Lastly; if some part of the disease still 
lingers, a sharp liniment should be employed 
night and morning for months, or even 
years. 

It may be usefal to add to the value of 
each of these remedies by a change of cli- 
mate, by a sea voyage, &c. We may thus 
prevent the formation of tubercles. Not 
less important is—a mind at ease. 

IV.—H &£MorRHAGE, 

There are several sources of hemorrhage 
from the jungs, or hemoptysis :—1. Blood 
is frequently expectorated in bronchitis ; it 
is then seen in streaks mingled with mucus. 
2. Blood is frequently expectorated in pneu- 
monia; it is, in this case, so intimately 
blended with the fluid rejected by coughing, 
as to give it its peculiar yellow, rusty, or 
sanguineous hues. 3. Blood is frequently 
expectorated in distinct portions, of various 
magnitude, from that of a mere dot, or 
streak, to that of a teaspoonful, or a mach 
larger quantity, as one of the earliest and 
most formidable sympt of pul y 
tubercle. 

The forms of hemorrhage which are to 
occupy us here, are those denominated 
bronchial and pulmonary. 

I,—Broncntat H&MORRHAGE, 

1. The History.—The causes of bronchial 
haemorrhage are muscular efforts, especially 
of the voice, and of the respiration; other 
causes assigned are the suppression of a 











habitual hemorrhage, of the catamenia, &c, 


2. The Symptoms.—Bronchial haemorrhage 
is denoted by the rejection of a moderate 
quantity of spumous and sometimes coagu- 
lated blood. The chest sounds well; there 
is a mucous rattle, 

3. The Morbid Anatomy.—The bronchia 
are found to contain more or less of blood, 
and tote tinged by imbibition. 


II1,.—Pu_monary H#MORRHAGE, OR 
APoPLEXY. 


1. The History.—The causes of pulmon- 
ary hemorrhage are the same, generally, as 
these of bronchial hemorrhage. Exposure 
to excessive heat or cold is a frequent cause 
of the immediate attack. But this disease 
frequently occurs in the most sudden and 
unexpected manner. It is also sometimes 
coincident with hemorrhage in other organs. 

2. The Symptoms are oppression at the 
chest, cough with much irritation of the 
larynx, and the rejeetion of a considerable, 
perhaps an enormous, quantity of florid spu- 
mous, or coagulated blood, with a frequent 
vibrating pulse, and the “ bruit de soufflet” 
of the heart and arteries. The countenance 
is neither flushed or pale ; the skin is natural, 
the feet may become cold. 

The stethoscope affords two important 
signs of pulmonary hemorrhage: the first 
is the absence of respiration in some part of 
the chest; the second, a crepitant rattle sur- 
rounding this part. 

The Morbid Anatomy of pulmonary he- 
morrhage eonsists in solidification of the 
lung. This solidification is as great as that 
of the hepatisation of pneumonia; but it is 
usually more partial and more distinctly and 
abruptly circumscribed ; and it is uniformly 
of the deep hue of venous blood. 

4. The Treatment consists in the use of the 
remedies prescibed for pneumonia, only in 
milder forms and measure, 

One remedy particularly useful in he- 
morrhage, is the application of an alcoholic 
lotion, extensively, across the chest. 

The sulphuric acid; the acetate of lead ; 
and the secale cornutum have been pre- 
scribed. 

But before I quit the subject of hamor- 
rhage, I must discuss with you a most im- 
portant question :— 

What effect has hypertrophy of the ventri- 
cles of the heart in inducing this morbid affec- 
tion? 

This question is equally important in re- 
ference to the brain and to the lungs. M. 
Bricheteau has stated (“Clinique Médi- 
cale de l’Hépital Necker,” p. 160-214), that 
hypertrophy of the left ventricle is the fre- 
quent cause of cerebral, and hypertrophy of 
the right ventricle of pulmonary apoplexy. 
Is itso? I must here adduce the testimony 
of M. Louis, and happy, happy am I to 
turn from some of the parties to a most dis- 
graceful controversy, to this lover of truth 
oncemore, “I have shown by facts,” says 
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M. Louis, “ that the influence of hypertrophy 

of the left ventricle of the heart in the pro- 
duction of cerebral apoplexy, is not so well 
established as is supposed, for in one hun- 
dred cases of organic disease of the heart, 
which I have taken carefully at La Charité 
and at La Pitié, in the majority of which 
there was hypertrophy of the left ventricle, 
I did not observe a single case of cerebral 
apoplexy. This fact would seem to show 
that, in the cases in which hypertrophy of 
the heart had been observed to coincide 
with cerebral apoplexy, there was more 
probably simple coincidence, than the rela- 
tion of cause and effect. In order to esta- 
blish the contrary opinion, it would be ne- 
cessary to show that, ceteris paribus, cere- 
bral apoplexy is more frequent in cases of 
hypertrophy of the veriricles of the heart 
than in other circumstances.”— M.S. In 
reference to the influence of the hypertro- 
phy of the right ventricle, M. Louis ob- 
serves (“ Examen de l’ Examen,” &c., p. 34, 
35), “* one of the lesions apparently the most 
likely to produce hemoptysis, viz., hyper- 
trophy, with dilatation of the right ventricle 
of the heart, seems without influence in this 
respect ; at least, between 1821 and 1827, I 
took twenty-seven cases of this disease of 
the heart, and in none was there hemopty- 
sis. In six of these cases there was even a 
remarkable dilatation, with hypertrophy of 
the pulmonary artery, and of all its divi- 
sions, that is, the proof that the blood had 
been driven with morbidly augmented force 
into the pulmonary tissue, and still there 
was no hemorrhage.” 

I pass on now to the consideration of 

V.—PLewritis, 

1. The History.—Pleuritis, in its acute 
form, usually occurs rather abruptly, from 
exposure to wet and cold. The very first 
symptoms are pain and a checked respira- 
tion, 

2. The Symptoms.—The pain of pleuritis 
is usually distinctly fixed to a spot denot- 
ing the seat of inflammation. It is produc- 
ed or augmented by free inspiration ; and ii 
produces modifications in the movements of 
respiration which are highly peculiar and 
characteristic ; the thorax, the affected side, 
or the part of the thorax, are unmoved, the 
respiration being either diaphragmatic, or 
only partially thoracic. I have frequently 
been able to detect the side, or the part 
affected, by watching the movements of the 
chest in respiration, and especially in a deep 
inspiration. 

As the usual speedy effect of pleuritis is 
effusion, there is a dulness or the entire 
absence of sound on percussion, and there 
is the diminution of respiration under the 
ear, or stethoscope ; the degree of effusion 
is measured by the degree of diffusion of 
these two physical signs, which are usually 
greater than in pneumonia. There is an- 
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phony, which is heard when the quantity of 
the effusion is moderate, varying in its situ- 
ation with that of the upper thin layer of the 
fluid, and consequently with that of the 
position of the patient. 

In the few cases in which there is no 
effusion, these stethoscopic signs are 
absent. 

Tn suspected effusion into the thorax, the 
parietes of this cavity may be pierced with 
a minute trocar. 

3. The Varieties.—Pleuritis may exist 

a. In one, or 

b. In both pleural sacs, or 

c. In one part only, as 
1. Between the lung and diaphragm. 
2. Between the pulmonary lobes, &c. 
3. In the mediastinum. 

d, With pneumonia, 

e. With phthisis, 

When one side of the chest is affected, 
the pain and other symptoms are contined to 
that side; when both sides are affected, 
percussion and the ear discover the want of 
sound and of respiration equally on both 
sides, 

In partial pleuritis, the seat of the pain 
and the absence of equal mevement in re- 
spiration, combined with dulness of sound 
on percussion and want of respiration under 
the ear or the stethoscope, denote the par- 
ticular seat of the disease. Diaphragmatic 
pleuritis is denoted by a thoracic respira- 
tion and augmented pain on calling the dia- 
phragm into play. Partial pleuritis is de- 
noted by absence of sound and respiration, 
preceded by acute pleuritic pain. Pleuro- 
pneumonia unites the symptoms of pleuritic 
and pneumonic inflammation. 

4. The Morbid Anatomy consists of the 
effusion 

1. Oforganisable lymph. 
2. Of serous, puriform, or sanguineous 
fluid. 

From pleuritis it is highly important to 
distinguish the different forms of pleuro- 
dyne ; these are,— 

1, Dyspeptic ; 

2. Chlorotic ; 

3. Hysteric ; 

4. Rheumatic ; 

5. That of herpes zoster, Sc. 

The diagnosis is founded upon the his- 
tory and general symptoms of these affec- 
tions respectively ; and upon the absence of 
those of pleuritis, and of its stethoscopic 
signs. 

The pleurodyne of the herpes zoster pre- 
cedes the eruption several days, and is often 
sufficiently puzzling ; it is characterised by 
being burning, stinging, and shooting, and 
by being recurrent; it is unaltered by a 
deep inspiration, motion, &c. 

5. The Treatment of pleuritis is the same 
as that of pneumonia, except that mercury 
occupies the important place as a remedy 





other stethoscopic sign of effusion in ego- 





for this inflammation of a serous membrane, 








which the tartrate of antimony does for that 
of the lung itself. It must be given so as 
to induce ptyalism, and this must be kept 
up until the effusion shall be absorbed. 

If all the other remedies have failed, it 
may be a question whether paracentesis 
thoracis should be perfurmed. 

VI.—Gancrene (pirFvsED). 

1. The History—Gangrene of the lungs 
is either diffused or circumscribed. In the 
former case it is a disease of acute form and 
rapid progress. It is of rare occurrence, 
and generally allied to other gangrenous 
diseases rather than to inflammation. 

2. The Symptoms are extreme general de- 
bility and sinking, with great oppression, 
and a frequent, feeble pulse ; there is a cre- 
pitant rattle, with a peculiar and even 
pathognomonic expectoration, of a gangre- 
nous foetor and dingy green colour; the 
rattle rapidly augments, and the patient 
dies from accumulation in the bronchia and 
sinking of the powers. 

3. The Morbid Anatomy.—The substance 
of the lung is congested, easily torn, of the 
various. greenish, brownish, or blackish 
hues, and of the excessive factor, of other 
parts in a state of gangrene. 

I here, Gentlemen, terminate my account 
of the acute diseases of the lungs; in my 
next lecture I shall beg your attention to 
the chronic diseases of this important 
organ. 
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EMETICS. 

Emetics :—General syinptoms produced by 

emetics. Retching and its effects, Idio- 
syncrasies. Definition of the term emetics. 
Rumination in the human subject. Efftets 
of over-distention of the stomach. Sudden 
death and rupture of the viscus. Relief pro- 
duced by full vomiting. Operation of eme- 
tics. History of ipecacuanha, Discovery 
of emetine. Doses and medicinal properties 
of ipecacuanha. 

GenTLEMEN:—Emetics deservedly hold a 
very high station among our therapeutic 
agents, and have been from an early period 
employed in medicive ; they may be useful 
either by the nausea they produce, or by the 
relief which they give to an overloaded sto- 
mach, The different states that follow 
upon their administration are characterised 
by peculiar symptoms. In the first, or nau- 
seating stage, all the actions by which life 
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is carried on are less energetically per- 
formed, and the functions of the different 
organs are visibly diminished in power, 
The circulation is less active, the pulse is 
slow, op » and contracted ; the capil- 
lary vessels are scarcely injected, so that 
the face assumes either a deadly cast, ora 
blue appearance, cold clammy sweats burst 
forth, the eyes lose their lustre, the lips 
their natural hue; rigors supervene, the 
nervous energy is controlled, the highest 
courage broken down, for both the corpo- 
real and mental powers become momentarily 
enfeebled, and life ceases to be a source of 
desire; this nauseated state may be kept 
up for days and for weeks in individuals of 
peculiar susceptibility, during which death 
is not unfrequently prayed for, as a release 
from the suffering, but as soon as vomiting 
occurs, an alteration takes place, which 
may either be momentary or permanent ; the 
whole system is roused into action, and every 
organ is relieved. 

The ineffectual efforts to vomit, which 
are known by the name of retching, are 
both distressing and dangerous, and there- 
fore demand every assistance that can be 
given. Some persons who would quickly 
be destroyed by the train of miserable sen- 
sations that are consequeut upon nausea, 
are very much relieved by complete evacue 
ation of the stomach. There are some dis- 
eases, however, in which keeping up for 
some time this nausea is necessary; and 
although the means of cure are almost as 
dreadful to bear, as are the complaints that 
are made, they must be endured with pa- 
tience and with submission, The deadly 
nausea kept up by ipecacuan, or antimony, 
will sometimes diminish inflammation 
which would not yield to remedies appa- 
rently more active. Thus, occasionally in- 
ordinate action in the lungs, or active dis- 
ease of the eye, is more advantageously con- 
trolled by these remedies than by any 
other; the fluid in abscesses has been ra- 
pidly absorbed ; diseases of the skin alle- 
viated and cured; purulent ophthalmia has 
been checked, dropsical effusivns dispelled, 
inflammation of the substance of the brain 
and its investing membranes, has yielded to 
such treatment, and more particulariy if the 
nausea be mechanically produced, instead 
of by introducing into the stomach the re- 
medial agent. The worst states of dis- 
ordered functions of the brain have receiv- 
ed their cure from the keeping up in the 
stomach a constant nausea, by obliging the 
sufferer to submit to unwonted motion, 
either by swinging, by being obliged to ride 
orto run within the limits of a very small 
circle, 

It is singular to observe the idiosyncrasies 
of different individuals with regard to the 
production of this feeling; with some the 
riding inthe carriage, the movement of any 
glittering object before their eyes, peculiar 
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sounds will canse it. Sympathy, or associ- 
ation of ideas, wii] most strikingly infuence 
this action, even in the strongest frame; but 
the power of the will sometimes counteracts 
the effects, and a determination to exhibit 
self-command has been known completely to 
control the sickness even under very trying 
circumstances. 

Those substances only are delined eme- 
tics which act by their own inuvate power, 
and which do not cause the evacuation of 
the stomach either by their great balk, 
their nauseating taste, their fetid odour, 
which do not injure tse power of the sto- 
mach, nor leave behind them any deleterious 
effect; otherwise a vast number of mineral 
and vegetable bodies would be enumerated 
in this class which the stomach rejects 
from the vis insita which teaches it that 
the substance would, if allowed to traverse 
the circulation, put a stop to the great prin- 
ciple of life. It would appear from some 
instances, though they certainly are very 
rare, that individuals have possessed the 
power of causing the food swallowed to re- 
gurgitate without any inconvenience to 
themselves, and hence to have assimilated 
to that class of animals which are called ru- 
minaots, from their voluntarily throwing 
back the fuod they have already swallowed 
into the mouth, for the purpose of under- 
going a second mastication. This chewing 
the cud, as it is termed, is natural to grazing 
quadrupeds possessing many receptacles, 
to which the name of stomach is applied. 

The best narrative of one of these cases 
in the human subject is to be found in one 
of the volumes of the “ Philosophical Trans- 
actions ;” and Dr. Small, the narrator of the 
phenomena which were exhibited, cites se- 
veral instances, 

The circumstances are various under 
which the stomach relieves itself, but nei- 
ther do simple distension, from over-feeding 
and gluttooy, nor acrid substances, neces- 
sarily induce this inverted action; life is 
sometimes suddenly terminated by apo- 
plexy, or by simple distension, without any 
effort of the organ to unload itself; thus we 
learn from Sir Everard Home, thata child 
left by the purse close to an apple pie, actu- 
ally eat so enormous a quantity as to fall 
dead in a few minutes. Upon a close ex- 
amination after death no remarkable ap- 
pearances presented themselves, with the 
exception that the stomach was enormously 
distended by the pie. 

Another instance of this kind is quoted 
by Wildberg, as it became the subject of a 
medico-legal inquiry. A very corpulent 
person, after eating a very hearty dinner, 
suddenly died; it was well known he did 
not live happily with his wife, and therefore 
suspicion was excited that she had attempt- 
ed to rid herself of him by poison, The 
account that his wife gave of his death was, 
that no sooner had he dispatched his dinner 
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than he dropped off into a sleep, from 
which, before many minutes had elapsed, 
he suddenly woke up, called out for fresh 
air, exclaimed that he was dying, and before 
the physician who was summoned could 
reach him, he was actually dead. Upon 
the examination Wildberg found the sto- 
mach so enormously distended with ham, 
pickles, and cabvage-soup, that when the 
abdomen was first laid open nothing was at 
first visible but this swollen stomach and 
the distended colon, At first some observa- 
tion was excited by the discovery of a 
whitish powder, deposited in the folds of 
the stomach, and it was suspected that it 
would prove to be arsenic, but upon analysis 
it turned out to be magnesia, which he was in 
the frequent habit of taking ; the pressure of 
the contents of the abdomen had pushed the 
diaphragm high up into the cavity of the 
chest; the brain, which wes carefully ex- 
amined, exhibited no traces of any altera- 
tion of stracture, nor of any particular con- 
gestion. 

Rupture of the stomach is more likely to 
occur, but even this is an unusual circum- 
stance; it has, however, been known to 
follow both upon distension and upon in- 
effectual efforts to vomit. Lallemand, in 
his ** Inaugural Dissertation,” relates a very 
remarkable instance. A female, who had 
just recovered from a long attack of dys- 
pepsia, was fvolish enough to attempt to 
make up for her long restriction in diet by 
taking an inordinate quantity of food. Ina 
very short time she was seized with a sense 
of oppression and weight in the stomach ; 
there was nausea, with fruitless attempts to 
vomit. She suddenly uttered a piercing 
shriek, exclaimed that she felt her stomach 
tearing open; she then ceased to make any 
effort to vomit, became insevsible, and died 
in the course of the night. There was found 
in the stomach a laceration five iuches long, 
and a great deal of half-digested food had 
escaped into the cavity of the abdomen. In 
this case the pylorus was found indurated, 
which had doubtless been the cause of the 
dyspepsia, and may likewise account for the 
stomach being unable to pass the food into 
the duodenum. 

Where full vomiting takes place without 
any particular unusual sensation, and where 
the nausea has not been of a distressing na- 
ture, great relief is experienced in very 
many states of morbid fuaction, and it not 
unfrequently occurs that a complete evacua- 
tion of the stomach, such as that which 
occurs during a protracted sea voyage, 
rather promotes the general health than 
leaves behind any mischievous effect; for 
a complete ablution, as Cullen has called it, 
of the pliew, or folds of the stomach, is its 
consequence, with a removal of the mucus 
or sordes that may have long been collected, 
and served almost as a mechanical impedi- 
ment to the proper digestion of the food, its 
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conversion into alimentary matter, and its 
regular discharge into the intestinal canal, 
the influence extending far beyond the sto- 
mach itself, for those important viscera 
which aid by their secretions the assimilat- 
ing organs, the liver and the pancreas, are 
called into action; and with the inverted 
motion of the stomach the intestines sympa- 
thise ; they likewise associate their action, 
and they pour forth from the surface near- 
est to the stomach their contents, whether 
they be half-digested food, bile, pancreatic 
juice, er mucus. At one period it was sup- 
posed to be a criterion of the due effect of 
the emetic when there was a tinge of biliary 
colouring matter in that which was ejected, 
or if a taste of great acridity pervaded the 
mouth and fauces. Some emetics distress 
individuals more than others, and proba- 
bly ipecacuan is the one, {of all others, 
best adapted for general use; for, though 
the preparations of antimony are very valu- 
able to us, and more particularly as they 
very frequently act as well upon the bowels 
and produce copious evacuations, they are 
very apt to lower the general tone of the 
system, to produce much nausea and de- 
pressing sensations ; and this oceurs more 
particularly in young children, in whom 
sometimes great distress is produced and 
long kept up by these salts. There is con- 
siderable attention necessary in fixing the 
dose of each emetic, observing the time at 
which it is best administered, and the par- 
ticular state of the pulse, the secretions, and 
the skin. A small or medium dose of some 
of the emetics is to be avoided, for the re- 
sult is great nausea, with ineffectual efforts 
to vomit; while an inordinate dose greatly 
disturbs the stomach, and leaves it in a dys- 
peptic state ; but, of the two, the small dose 
is, most mischievous, for in this case the 
whole system suffers, whilst, where the 
great quantity has been given, the organ 
itself is only affected, and although there 
will always be a great sympathy between it 
and the whole frame, still it recovers itself 
more rapidly, and is soon brought back to 
its former condition. 

The operation frequently takes place some 
time after the emetic has been taken, ten 
minutes or a quarter of an hour generally 
elapse. Although we possess some drugs 
which instantaneously produce this effect, 
still we are seldom desirous that they should 
be employed, for the more gradual influence 
is much more useful in the cure of disease. 
The stomach, in ‘most instances, ought to be 
allowed to act upon the substance, and by 
its own chemical power to divest the emetic 
of such extraneous matter as may be devoid 
of any active agency ; hence ipecacuan is 
preferred to the emetic principle it contains. 
Disease has very iderable infl e upon 





the power of each of these agents, indepen- 
dent of idiosyncrasies which lay individuals 





more open to the rapid discharge of the sto- 


mach. Thus, we generally find that in dis- 
eases attended with much fever, vomiting is 
easily excited; in almost all the exanthe- 
matous diseases this is very strongly marked : 
in persons labouring under small-pox more 
especially,and small doses only are necessary. 
On the other hand, in diseases of the brain 
aud of the nervous system, attended with 
spasm, the difficulty of obtaining this end is 
very great. In mania, in melancholia, in 
hypochondriasis, we notice it, and likewise 
occasionally in epilepsy, in chorea, in teta- 
nus, and in hydrophobia; and in these cases 
though the deadliest nausea is produced by 
tobacco, the vomiting does not occur to 
give relief. It occurs often where you have 
no immediate necessity of giving the emetic, 
that you may delay it until the following 
morning, and greatly increase its effect by 
the administration of a narcotic on the pa- 
tient’s retiring to rest. When the vomiting 
has commenced it is right to assist the sto- 
mach by diluents which have some slight 
bitterness if possible ; hence camomile infu- 
sion is so generally used, and the slight 
tonic effect that is left behind is of service ; 
by such means a general washing out of the 
viscus takes place, and no remains of the 
drug employed are left behind to keep up 
that state of irritation which is the conse- 
quence of the want of this proper precaution. 

The secondary operation is very service- 
able, for the system is gently excited, the 
perspiration promoted, an inclination to 
sleep comes on which, if indulged in, is 
found to be very refreshing, and from which 
the individual generally awakens relieved 
from those impressions from which he has 
been suffering. Tnat there are many states 
in which they are very prejudicial there can 
be no doubt, and that they are doubtful in 
others, but, upon the whole, they may be 
considered amongst the most useful of the 
instruments which have been placed in our 
hands, and I shall, as I bring each of them 
before your consideration, dilate upon the 
advantages we have obtained from its use. 
I shall not enter upon the theories that have 
been advanced to account for their operation, 
for each person has his own, and none are 
perfectly satisfactory. That the action of 
emetics is intimately connected with the 
brain, our knowledge of a vast number of 
facts has shown to us, and there may be cir- 
cumstances under which the stomach is a 
mere passive organ, but this is not univer- 
sal; that a retarded circulation produces it 
intoxication shows, and hence bleeding will 
often prepare the stomach ; but I think we 
must rather feel that it is not one set of 
causes that invert the usual action, but that 
there are many. Magendie, Darwin, Boer- 
haave, and many others, have attempted to 
explain the phenomena that we witness, but 
to them I prefer referring you rather than 
to attempt to elucidate their views, or to 
offer my own, 
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I shall take first the emetics that are pre- 
sented to us amongst the vegetable bodies, 
and then with those furnished to us by the 
mineral kingdom ; and as ipecacuanha is the 
most important of the first class, I shall 
commence with it. 


IPECACUANHA—CEPHAELIS IPECACUANHA, 


The general title ipecacuan, it would 
appear, is given in South America to the 
roots of a great number of plants of the 
violet tribe, all of which seem to possess 
more or less of the power of provoking 
vomiting ; indeed, it is probable that the 
violacez of Europe likewise are endowed 
with some share of this characteristic pro- 
perty ; ionidium parviflorum is used by the 
Spanish Americans, and ionidium poaya by 
the Brazilians,as the common substitute. 
The plant which is now considered to yield 
the ipecacuanha of commerce has been de- 
scribed by Professor Botero, of Coimbra, 
who, assisted by Bernardo Gomez, a bota- 
nist residing at the Brazils, made it the 
particular subject of his inquiry, and in the 
sixth volume of the “ Linnzan Transactions” 
you will find all that he has arrived at; 
from his researches we have now learnt that 
the plant is perennial, that it is principally 
found in forests, abounds in moisture near 
Pernambuco, Bahia, Rio Janeiro, and other 
provinces of Brazil, that it flowers from the 
month of November to March, and that its 
berries ripenin May; its root is simple or 
somewhat branched, and furnished with afew 
short radicles ; itis roundish, mostfrequently 
perpendicular, but rarely slightly oblique, 
from two to four inches in length or more, 
and two or three in thickoess, irregularly 
bent, externally brown, and divided into 
numerous prominent, unequal, somewhat 
wrinkled rings ; the stem is creeping at the 
base, then erect, and rising four or five to 
nine inches in height; the leaves are from 
four to eight near the summit of the stem, 
almost sessile ; the flowers are aggregated in 
a solitary head ; the florets are sessile, from 
fourteen to twenty in number; the calyx is 
urceolate, with five small blunt teeth; the 
corolla is synpetalous, the border shorter 
than the tube, woolly about the throat, swell- 
ing upwards, and divided into five ovate 
acute segments ; the filaments are short capil- 
lary, inserted into the upper part of the tabe ; 
the germen is ovate, surmounted by a thread- 
shaped style, the length of the tube; the 
fruit is drupaceous, of a reddish-brown 
or purple-colour, becoming wrinkled aud 
black, and containing two small, smooth, 
oval seeds. Besides those I have already 
mentioned the roots of other plants are 
called ipecacuan ; amongst them are prin- 
cipally to be enumerated the three species 
of viola, which, according to Decandolle, 
produce tke white ipecacuanha: the viola 
calceolaria, of the Species plantarum, a 
native of Guiana and of the Antilles, the 








ipecacuanha of the Mantissa, and the parvi- 
flora of the Supplementum Plantarum, both 
of which grow spontaneously in Brazils, 
and some parts of South America, Cynan- 
chum ipecacuanha, cynanche tomentosum, 
and asclepias curassavica, according to 
Martius. The Richardsonia scabra, and 
likewise emetica, ionidium ipecacuanha, 
brevicaule, urticafolinm, chiococca, angui- 
fuga, and densifolia, manettia cordifolia. 
In St. Domingo several species of ruellia are 
called false ipecacuan. That considerable 
doubt existed as to the plant that yields the 
brown ipecacuan we learn from all botanists ; 
but the authorities are altogether so much in 
favour of the plant I have described to you, 
that I think we may consider the subject to 
be now decided. The commoa brown ipe- 
cacuan of the shops is first sent from Rio 
Janeiro to Portugal, from whence we receive 
it packed in large bales. Upon examination 
we find that its colour varies from different 
shades of grey to brown, and even to red ; 
it is about the thickness of small quills, it is 
twisted, wrinkled, it has a compact brittle 
bark transversely covering a whitish wood ; 
there are deep circular fissures that run 
through the heart of each piece, giving the 
idea of a number of rings strung upon a 
thread, as has been observed by the authors 
of the “ Medical Botany.” Dr. Thompson 
observes, that in choosing ipecacuanha the 
larger roots, which are compact and break 
with a resinous fracture, having a whitish- 
gray, somewhat transparent, appearance in 
the inside of the cortical part, with a pale 
straw-coloured medullary fibre, are to be 
preferred; the false or white ipecacuan, 
may be distinguished from the real by their 
colour, and by the size of the woody part, 
which is considerably thicker than the bark, 
whilst in the true bark it is so much less as 
to have been described by Brotero as only a 
thread or filum. 

At a very early period of the European 
connection with Brazils ipecacuanha was 
introduced into the old world, and in the 
collection of voyages once so popular 
throughout England, made by Purchas, this 
passage is to be found:—“Igpecaya, or 
pegaya, is profitable for the bloodie flux, the 
stalke is a quarter long, and the roots of 
another or more ; it hath only foure or five 
leaves ; it smelleth much wheresoever it is, 
but the smell is strong and terrible. The 
root is beaten and put in water all the dew, 
and in the morning if this water, with the 
same root, be beaten and strained, be 
drunke, only the water, it causeth presently 
to purge in such sorte that the laske 
ceastheth altogether.” This passage, which 
is attributed to Michael Tristram, has been 
thesubject of some discussion amongst those 
who have copied it into their works from 
the use of the term purge, as the ipecacuan 
does not produce this effect; it, however, 
seems most probable that the word purge 
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was used synonymously with vomit by the 
old English writers. The first who has 
described it, and has spoken of two sorts, 
is Piso in his “ Natural History of Brazil.” 
It was imported into France by a French 
physician of the name of Le Gras, in 1672, 
but it does not seem to have been at that 
period particularly noticed, nor was it uni- 
versally received until the grandfather of 
the celebrated Helvetius had performed 
some cures of dysentery by its employment, 
and for which he received from Louis the 
Fourteenth a reward of a thousand pounds. 

In the year 1817, Magendie and Pelletier 
laid before the Academy of Science at Paris, 
a very interesting memoir on the emetic 
properties of a peculiar principle which 
they had, by chemical analysis, obtained 
from the different species of ipecacuan, and 
to which they gave the name of Emetine. | 
They expected great advantage would be) 
derived from its introduction into practice, 

as it was divested of any disagreeable taste 
or nauseous smell, which latter character- 
istic was found to reside in a peculiar fatty 
matter, 
tine is formed by powdering ipecacuan, 
and digesting it in ether at 60°, to dissolve 


the fatty odorous matter; as soon as the | 
powder gives up nothing more to the ether, | 
it is again exhausted by means of alcohol ; | 
the alcoholic tincture is then placed in a| 
water bather, and residue redissolved in| 
It thus loses a portion of wax, | 

matter, which still | 
urther necessary to_ 


cold water. 
and a little of the fatt 
remains. It is only 

macerate it on carbonate of magnesia, by 


which it loses its gallic acid, to redissolve | 


it in alcohol and to evaporate it to dryness, 

Emetine thus obtained is by no means 
pure, and various other processes have sug- 
gested themselves to other experienced che- 
mists. Dr, Ure, Caillory, and other eminent 
men, have laboured upon this subject, and 
have obtained a substance not acted on by 
the atmospheric air, white and pulverulent, 
differing from the coloured emetine by its 
not deliquescing. It is soluble in cold water, 
rather so in warm water, but readily in 
ether and in alcohol; its taste is slightly 
bitter; it dissolves inall the acids, forming 
with them crystallisable salts, but not ea- 
tirely neutralising them, as some acid still 
predominates quite perceptible to the taste. 
It is precipitated from its combinations by 
gall-nuts, Caventon swallowed a dose, 
which produced some inconvenient sensa- 
tions ; but remembering the effects of the 
gall-nuts, he took a portion of a decoction 
of them, and thus neutralised their bad in- 
fluence. This pure emetic appears to be 
much more energetic than the coloured; 


two grains are sufficient to killadog. Ma-| 


The preparation of coloured eme-| 


slightest impression that we occasionally 
meet with, Lerminier, of the Hospital la 
Charité, thinks that one or two grains of 
emetine equal in activity twenty grains of 
the root; the emetic lozenges of Magendie 
he prefers, as the formula under which 
emetine may be administered to children 
with safety and efficacy. 

The same effects follow upon its injection 
into a vein, or upon its application to any 
portion of the body deprived of its natural 
dermoid covering. The root of ipecacuan 
is not considered poi » as the st h 
very quickly rids itself of its presence ; but 
very probably it might, under some cireum- 
stances, united to other noxious agents, 
prove injurious; and there would seem to 
be some danger from its union with opium, 
| though not when in such doses as it exists 
in the valuable formula kaown to us under 

the name of Dover's Powders, in which it 
| acts as one of the most certain and gentle 
| Sudorifics with which we are acquainted. 
There is a peculiar idiosyncracy in some 
| constitutions, which has been strikingly ex- 
hibited, in which the odour issuing from 
| the roots when powdered has produced upon 
the respiratory organs symptoms of a highly 
distressing character, Great difficulty of 
breathing, a sense of oppression aud weight 
about the precordia, an unspeakable anx- 
iety, and even convulsive actions, have been 
induced by the ef§uvia issuing from the 
roots, and some persons have complained of 
almost instantaneously experiencing a sen- 
sation of suffocation. It is not that there is 
any fetid or noxious odour, for it has only 
a sickly smell; but there is something 
which has not yet been explained that 
affects the mucous membranes. Those who 
have tried in the laboratory different expe- 
riments, in which the root has not been 
reduced to powder, have not complained of 
its influence ; but the moment pulverisation 
has commenced, the symptoms of which I 
have just spoken evince themselves, and 
sometimes fainting and spitting of blood 
have beev known to be amongst the conse- 
quences of reducing it to powder. It is 
generally found that vinegar,and the weaker 
acids, alter the medicinal effects of ipeca- 
cuan; and that it is possible, by these 
means, to act upon the bowels by this agent 
instead of causing the stomach to reject its 
contents. Dr. Irvine found that upon the 
administration of half a drachm in two 
ounces of vinegar, that the bowels were 
put into motion; and this effect has like- 
| wise followed upon making a draught in- 
| tended to act as an emetic, by infusing the 
powdered ipecacuan in an infusion of roses, 
slightly acidulated with sulphuric acid. In 
employing ipecacuan as an emetic, a dose 











gendie saw vomiting produced by the six-| from ten to thirty grains is sufficient, and 
teenth of a grain in a man aged eighty-five. | it is best given upon the spur of the mo- 
He was, however, an individual of that| ment, where poison has been taken, by 


peculiar susceptibility to vomiting on the | pouring boiling water upon the root, and 
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without straining the fluid, administering it 
as soon as it is cool; and sometimes, where 
emetics of sulphate of zinc and of copper 
have failed, where doses of opium have 
been taken which have destroyed, appa- 
rently, the susceptibility of the stomach, 
this plan has succeeded. It must be re- 
membered, however, that heat very much 
impairs its power, so that this drug should 
be infused in warm water, in larger quan- 
tities than it should be given in powder. 
Sometimes, though it is by no means a com- 
mon occurrence, retention of urine will occur 
after taking this remedy, and even where 
doses of a very moderate kind have been 
given; indeed there are instances of this 
occurring where only grain doses have been 
prescribed, in the form of dinner pills, with 
rhubarb and aloes. Persons who have 
weaker digestions have often recourse to 
some pill of this sort, which is taken an 
hour or two before dinner. They should 
never use these indiscriminately, A reten- 
tion of urine after a meal, in which wine 
has been freely indulged in, may be a serious 
mischief, and it has been produced by tak- 
ing ipecacuan in the shape of pills, as was 
recommended in France for dyspeptic states 
of the stomach. 





Medical History and Statistics of the British 
Legion in Spain ; comprising the Results of 
Gun-Shot Wounds in relation to important 
Questions in Surgery. By Rotuerrorp 
A.gock, K.T.S., &c., Deputy-Inspector 
of Hospitals with the Auxiliary Forces 
in Portugal and Spain. Churchill. Lon- 
don, 1538. 


Tue author of the volume thus announced, 
a nephew of the late Mr. Thomas Alcock, 
many of whose able communications appear- 
ed in the earlier volumes of Tue Lancer, 
was among the first of our countrymen en- 
gaged in the contest for the emancipation of 
the Peninsula from the thraldrom of priest- 
craft and absolutism. He joined the staod- 
ard of Don Pedro at Terceira, when the 
fortunes of that prince possessed more of 
the attributes of the iron than of the golden 
age, and through the subsequent scenes of 
trial conducted himself with so much hu- 
manity, courage, and constancy, as to earn 
the esteem and affection of his fellow sol- 
diers of every grade. At Oporto he at- 
tracted the particular regard of the Brazil- 
lian Emperor, who conferred upon him the 
Order of the Tower and Sword. 

When Sir George Evans was appointed 
to form the British Legion (whose subse- 
quent feats and defeats have unhappily con- 
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tributed rather to tarnish than enhance the 
military reputation of the empire) his atten- 
tion was naturally directed to Mr. Alcock, 
as a medical officer the most distinguished 
in the Portuguese campaign, and this gen- 
tleman was consequently appointed to the 
important office designated in the title-page. 
That he has maintained an equally high 
character in this second expedition as in the 
first, if we had not the living testimony of 
the general in command, and of his brother 
officers, the volume before us would afford 
ample proof, 

A principal object of Mr. Alcock would 
appear to be a vindication of the medical 
staff, whose character for skill and devotion 
to their duty has been impugned by party 
writers, and we think that he has fully suc- 
ceeded, Another prominent object of the 
writer is to bring the result of his own ex- 
tensive experience to bear on certain princi- 
ples of surgical practice advocated in the 
works of Larrey, Guthrie, and Hennen, 
Our space being limited the extracts we pre- 
sent to the reader must be brief, though we 
trust sufficient to enable him to judge of the 
materials of the work, and of the plain and 
manly manner in which they are offered, 

Having thus said grace, we shall fall to, 
to the banquet, and for the sake of distinct- 
ness present our slender morceaux to the 
reader in three courses: the historical, the 
statistical, and the practical. We have very 
much condensed the observations of Mr, 
Alcock. 

1. “I feel there is a duty to perform— 
that of rendering justice to the zeal, ability, 
and courage of a numerous medical staff, 
who entered the service regardiess of taunts 
and sneers at home, and were not prevented 
by privation or danger from performing 
their duties faithfully. 

“In Vittoria, duriug the first winter, 
there were trials falling upon the medical 
ofticers alone calculated to paralyse all exer- 
tion from a conviction of our inefliciency to 
remedy evils which seemed each day to in- 
crease, bringing fresh sources of confusion 
and misery in theirtrain. Even stout hearts 
quailed, for many of our number were car- 
ried from their duties at the hospitals to 
their quarters, there, in the sharp access of 
their delirium, to rave of the dreadful sights 
they had just witnessed, of blackened feet 
rotting from the living flesh, &c., until they 
themselves were added to the list of the 
dead. Eleven medical officers died in four 
months at Vittoria, and only six escaped 
from attacks of fever so severe as to leave 
the convalescents long in a shattered state. 
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Strong motives and minds, not easily un- 
neived, were necessary at such a period, 
and it is with pride and gratitude that I 
remember the courage and zeal with which 
Mr. Callender and myself were seconded in 
our arduous duties by the medical officers. 

* On our return to San Sebastian, where 
regular hospitals were established for the 
British, the change was not less grateful to 
the surgeons than tothe patients. The same 
officers who had toiled, when the pleasure 
of fulfilling an important duty was the only 
repayment, now applied, not less zealously, 
to the more grateful Jabour of observing and 
recording the manifold facts presented in 
the treatment of nearly 5000 cases, of which 
more than 1500 were from gun-shot wounds.” 
—PpP- 1, 2, 3. 

After this handsome tribute to his col- 
leagues, the author proceeds :— 


In the summer and autumn of 1835 the 
recruits for the Legion were landed along 
the northern coast of Spain, at Santander, 
Bilbao, and San Sebastian. Near the end 
of Octuber between 7000 and 8000 men 
were in the country, and in the following 
proportion :—English, 3200; Irish, 2800 ; 
Scotch, 1800. The English were, upon the 
whole, a bad class as to physical capacity ; 
a great number of them were from London, 
Liverpool, or Bristol, accustomed to the 
enervating life of large cities; the Scotch 
were chiefly from Glasgow and its vicinity, 
and, therefore, partaking of the same dis- 
qualifications as the English ; not more than 
150 of them came from the Highlands. The 
Irish quota were undoubtedly the best 
adapted for service; the majority of these 
had been accustomed to pass their days in 
the open fields, and to sleep soundly on a 
mud-floor, or on the hill side, to eat what 
they could get, and when and where, with- 
out regularity, and thus resist poverty with 
a cheerful hardihood. The English and 
Scotch weavers, and city artizans, were ill 
adapted to resist a sudden change of climate, 
food, and mode of life, and could not com- 
pete in soldierly qualities with the rustic 
sons of Erin. 

“ At Vittoria, during the first winter, the 
English Brigade of Infantry was swept into 
the hospitals in great numbers, one-third 
nearly; the Scotch, about one-fifth ; and the 
Irish, not more than an eighth. 

“The national proportions of the Legion 
have been stated, but to understand its true 
character and composition a few additional 
facts must be considered. When the whole 
force had assembled at Bilbao, previous to 
its march into the interior, it underwent the 
inspection of a medical board. It was ascer- 
tained that, upon an average, 100 men in 
each regiment of infantry were either too 
young or too old for service, deformed, dis- 
eased, or crippled. Of these, between 200 


incapable of bearing arms; but as there 
was not sufficient shipping to embark them 
all a large portion was still kept hanging 
on with the Legion. The system of recruit- 
ing, by paying agents so much per head, 
without previous examination by a respon- 
sible medical man, was the cause of this 
great evil, Theresult of the inspection was 
a conviction that one-eighth of the whole 
force was unfit for service. 

“* At different intervals, subsequent to the 
examination alluded to, 1500 recruits enlist- 
ed in the same fashioa, and including the 
same proportion of invalids, joined the 
Legion,.”—pp. 4, 5, 6, 7. 

“The months of July, August, and Sep- 
tember, were occupied in the disembarka- 
tion of the men and the organisation of the 
force. In October the whole, with the ex- 
ception of the cavalry, were concentrated in 
Bilbao, a town of good size, situated in a 
deep valley on the banksofariver. A part 
of the troops was badly quartered, and 
their discipline at that early period not 
being very perfect, excess in drinking.was 
frequent. The cheapness of wine and spirits 
increased the difficulty of prevention; but 
notwithstanding these circumstances the 
sickness was exceedingly moderate. 

*“ The weather was then fine, the rations 
good, and the spirits of the men excellent. 
In this state, after a few marches and 
skirmishes at San Sebastian and Bilbao, 
the Legion commenced its march into the 
interior on the 29th of October. The few 
sick were left behind. Nothing could be 
finer than the weather, or more exhilatating 
than the mountainy scenery, through which 
the route lay. The second day’s march 
brought us to Castro, where we halted a 
day, and sent back 200 men, knocked up 
with sore feet, fever, &c. We arrived at 
Bribiesca, a miserable town, in the plains of 
Castile, on the tenth day. There had been 
three day’s halt at different places, and each 
day’s march had averaged from fifteen to 
twenty miles. The men marched well for 
raw troops, although the weight was evi- 
dently grievous to many. At Bribiesca the 
Legion remained three weeks ; the weather 
was cold, alternately snowing and raining, 
and the troops were badly supplied with 
clothes and bedding. Here the sick-list 
also was small, but probably the seeds of 
the disease, so shortly destined to thin our 
ranks, germinated at this time, for priva- 
tions are often felt long before their effects 
tell upon the system in a tangible form. 
The troops were again in motion on the 
Ist of December, and on the 3rd arrived at 
Vittoria. 

* Vittoria being the centre of General 
Cordova’s line of operations, a large mass 
of troops were generally in the town and its 
immediate neighbourhood ; and during the 
months of December, January, February, 
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with frost, snow, hail, and rain, alternately. 
The ground was either covered with a deep 
stratum of snow, or softened into a marsh 
by thaws or rain. The rations were bad in 
quality. The bread made of unsound flour, 
imperfectly kneaded and baked. The meat 
I have seen thrown into the camp kettles so 
immediately after being killed, that it was 
still reeking and quivering ; andI have seen 
the same meat swallowed half cooked; and 
that at six o’clock in the evening, the ration 
not having been issued till past four. The 
wine was generally sour and bad, seldom 
of sound quality. As a condiment to this 
miserable fare, the soldier was frequently 
induced to swallow large potations of 
aguardiente* (if he could buy, borrow, or 
steal any), which often inebriated him, and 
opened a store of new evils, by inflaming the 
alimentary canal. 

“ During the first two months the Legion 
occupied large convents and churches, 
having a very imperfect supply of straw and 
bedding, which the improvidence of all, 
and the dishonesty of many of the men, 
constantly tended to destroy or diminish, 
until at Jast the majority lay on the boards, 
many on flag-stones, with no covering but 
their clothes, and those frequently saturated 
with rain and snow-water.”’—pp. 13, 14, 15. 

Want of space and of accommodation for 
the sick exercised a fatal influence upon the 
welfare of the Legion. The sick soon over- 
crowded the wards which had been selected 
for hospital purposes, and additional ac- 
commodation could not be procured from 
the unwilling Spanish authorities until it 
had become no longer sufficient to remedy 
the evil. When a building was obtained, it 
consisted of bare walls and floors only, 
often without doors and windows. An 
equal difficulty was to be overcome in ob- 
taining a few blankets and palliasses. Ven- 
tilation, either in excess or deficiency, 
according as the patients were placed in 
small close rooms, or in vast corridors, 
without glass in the windows, added to the 
amount of misery. Moreover, a scanty 
supply of medicines of inferior quality and 
the total want of cleanliness, arising as well 
frum the absence of proper uteusils as from 
a perfect disregard of all system, formed 
additional obstacles in the path of the me- 
dical staff. We have not space to cite Mr. 
Alcock’s touching account of the privations 
and sufferings endured by our unhappy 
countrymen, through the wilful neglect and 
insolence of the Spanish authorities. 





* Spirits of wine qualified with essential oil of 
aniseed.—Rav. 


“ The means were there,” says Mr. Alcock, 
“the will was wanting.” That such in- 
famous conduct should have been suffered 
to pass unpunished, we think is equally 
disgraceful to the patient commander of the 
Legion, and to Colonel Wylde, as to the 
guilty authorities. But to return to Mr. 
Alcock :— 


“* The medical staff at the commencement 
consisted of a fair average for the amount 
of the force, taking into consideration its 
organisation into fourteen corps, each re- 
quiring to be complete in itself, besides the 
regimental staff of three to each corps, 
which had been originally provided. - 
veral of the battalions, from resignation, 
&c., had but two, a surgeon and an. assist- 
ant. There was a general medical staff of 
nine superior medical officers, and sixteen 
assistants; of these eight were stationed at 
the depét in Santander, where was a sick 
list of upwards of 300. Four were at Bri- 
biesca, in charge of 200 sick. At head 
quarters we had, at the commencement of 
the winter, fourteen officers of the general 
establishment for hospital duty. The num- 
ber of hospitals caused by the smallness of 
the buildings very much increased the 
labour. We had seven general hospitals in 
Vittoria, and every regiment had some sick 
in its cantonments. From January to April 
eleven medical officers died, and seventeen 
lay seriously ill in Vittoria at the same time, 
leaving but twenty-three for the whole ser- 
vice of the Legion, to attend to the seven 
general hospitals, the regiments cantoned in 
different villages, and upwards of fifty offi- 
cers sick in quarters. 

“The military surgeon will easily con- 
ceive how overpowering must have been the 
labour when, in addition to the deficiency of 
number, arrangement, system, and proper 
means were also wanting. Hospital ser- 
geants, clerks, wardmasters, all fell ill in 
the same manner, having none to supply 
their places. In one week, in one of the 
hospitals, the change of the medical officers, 
ata moment’s notice, was three times ren- 
dered necessary by illness. To complete 
the climax, the hospitals were unfurnished 
with purveyers, and the harassed medical 
officers, in addition to their proper duties, 
were engaged in endeavours to supply a 
thousand deficiencies, in keeping large cash 
accounts, purchasing provisions, and, in 
short, regulating all the administrative 
details. 

“ The result of all these causes of evil. 
which I have imperfectly enumerated and 
characterised, was the throwing into the 
hospitals 5000 cases for treatment, out of a 
force consisting scarcely of 7000 men, and 
subsequently, in six months, a loss of 1223 
by death in Vittoria and its environs. Be- 





sides these deaths, at least 500 men were 
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tated for further duty. Two hun- 
dred were swept away at Santander and 
Bribiesca, whilst labouring under hardships 
induced by neglect. Thus, in one winter, 
the defective arrangements of the govero- 
ment and its agents, with the hostility and 
inertness of the provincial magistrates, lost 
the lives and services of 2000 men of the 
Legion, besides enfeebling the whole force 
for six months, What shall we say of the 
mass of human suffering thus unnecessarily 
entailed ?”—pp. 18-19. 

“ About the middle of February a long- 
expected supply of blankets, hospital cloth- 
ing, baths, cooking utensils, &c., obtained 
from the British Ordnance, arrived at Vitto- 
ria, and the medicines and medical stores 
ordered before the Legion left England, were 
received at the same time. The possession 
of large convents enabled us to make better 
arrangements also, and the condition of the 
patients, though far from what it ought to 
be, was signally improved. On the 12th 
April, the Legion began its march back to 
the coast, and the joy of leaving the scene 
of their sufferings seemed to act like a 
charm. I left on the 14th, and passing the 
different brigades en route, thinned though 
they were by the absence of the sick and 
dead, a wonderful change was obvious. 
Even the sickly and wan pushed gaily on, 
and the stromg marched with the spirit of 
men who had shaken off all care. 

« By the 5th of May all the effective force 
except the cavalry and artillery, was con- 
centrated within the walls of San Sebastian 
besieged by the Carlists, who had entrench- 
ed themselves in a triple line of field de- 
fences. In the lines from San Sebastian to 
Passages, the Legion remained the rest of 
their period of service, with the exception 
of two expeditions tothe Bidassoa. Allarge 
square building, originally destined for an 
exchange, well ventilated, and overlooking 
the bay, was converted into an hospital for 
the Legion. It consisted of two large wards, 
one on each floor, and lesser rooms, chiefly 
taken up in offices, This was made the 
fever hospital, After the action of the 5th 
of May the large convent of San Telmo was 
occupied as a surgical hospital. Here there 
was a free circulation of pure air. The 
great thickness of the walls assisted to keep 
the wards cool in summer, and warm in 
wioter. The diets were of excellent quality, 
and order and cleanliness were enforced. 
The space allotted to each patient consisted 
of 744 cubic feet. 

*« The patients were carefully classed ac- 
cording to the nature of their injuries.” 


Having thus served up our author's histo- 
rical morceaux at somewhat greater length 
than we intended, we proceed to the second 
course,—the statistical. 





2. The following is the return of the Gene- 
ral Hospitals at Vittoria, from January 
Ist to April 13th, 1836 :— 
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“From April 14th to June 27, when the 
depét was broken up, 187 died at Vittoria, 
out of the 787 left in hospital. Seventeen 
men died during removal to Santander. The 
loss at Vittoria in December was 100; and 
at Trevino and the other cantonments, 100 
more ; making a total of 1223. 

“ During the first four months the mor- 
tality among the sick was about one in 
forty. From the end of the fifth t» the ninth 
month, one in five; and from the tenth to 
the twenty-third month, one in 134. 

“At Bribiesca the mortality during the 
same period was one in three; 160 were 
admitted, of whom fifty-three died; but 
these were all the worst cases, for there 
was a barrack called the Brigade Hos- 
pital, into which the sick were received 
in the first instance; and whence they 
were transferred to the other when their 
cases assumed an alarming aspect. Tico 
hundred may be taken as the number ad- 
mitted here, of which three died,.”’-—The 
average mortality upon the whole sum of 
cases treated would therefore be about one 
in six and a half, 

* At Santander, out of 717 cases treated, 
111 died, making a proportion of 1 to 
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64. So that it may fairly be presumed that 
the mortality] was, as nearly as may be, the 
same at the different stations. 

“ The first periods passed in the country 
were summer and winter, and the troops 
were quartered in a valley, and on the ris- 
ing banks, yet our sickness was exceedingly 
slight, and the men seemed to escape alto- 
gether the severe remittent fevers which 
might have been expected to prevail. At 
the close of the autumn an exhilarating 
march of ten days, kept up, doubtless, the 
healthy state of the troops;—and even in 
Bribiesca, each day expecting to renew their 
march, during the three weeks’ halt, the 
stimulus scarcely died away. It was only 
after their arrival in Vittoria, exposed to the 
greatest misery and privations in food, 
clothing, and shelter, that disease in the 
worst form fell upon as in the shape of 
remittent fever—a species of typhus gravior, 
but peculiarly characterised.””— pp. 28, 
29, 30. 

(To be concluded in our next.) 

A New Derivative and Etymological Dic- 
tionary, &c. By J. Rowsotaam, F.R.A.S. 
London: Longman and Co,, 1838. pp. 
713. 

A pictronary of derivations, which will 

explain to the English reader the correct 

etymological meaning of the thousands of 
words which have been somewhat recently 
introduced into our language from the Greek 
and Latin, has been long wanted, and the 
present neat little work goes very far to 
supply the deficiency. It is not necessary 
to dwell upon the obvious fact, that a cor- 
rect knowledge of the original meaning of 
the words from which scientific and techni- 
cal terms are compounded, tends far more to 
fix their present meaning in the mind than 
can be effected by any mere effort of the 
memory. Mr. Rowbotham’s work is ne- 
cessarily brief, but it contains enough of ex- 
planatory comment to remove all difficulty 
in cases in which it is ased for reference. 

The words derived from the Greek, and 

those from the Latin are arranged sepa- 

rately, and each collection is classed ac- 
cording to the number of syllables in the 

English words. Tothe readers af medical 

and scientific works such a volume is very 

useful. Avo example or two will suffice to 
explain the plan of illustration which the 
author has adopted :— 

“ Atmosphere, s.,afmos, vapour; and sphaira, 
a sphere or globe. 

The body or sphere of air and vapour 
that surrounds the earth.” 

Satellite, s., satelles, a life-guardsman, or a 
yeoman of the guard ; an attendant. 

A smaller planet which attends and re- 
volves rennd a large one; as the 
moon round the earth, or the satellites 
of Jupiter, which revolve about him.” 








ON THE STATE OF 
MEDICINE AND SURGERY IN 
; SP 


By J, Parkin, Esq., London, late Surgeon in 
the British Legion in Spain, 


To the Editor of Tue Lancer. 

Str :—Observing in a recent number of 
Tae Lancer, a letter containing remarks on 
the state of medicine and surgery in Spain, 
I am inclined to offer a few observations on 
the subject at issue. 

Having been a resident in Spain during 
nearly two years, and the object of my visit 
having brought me into immediate contact 
with the medical practitioners in various 
parts of the country, I had many opportu- 
nities of gaining ivformation on the subject. 

It is necessary to premise that, until 
lately, the profession in that country was 
divided into three distinct classes,— the 
physician, the surgeon, and the barber-sur- 
geon. The duties of the two first were 
similar to those of the same class in this 
country, excepting that the surgeon is also 
an accoucheur ; while the barber-surgeon, or 
cirunjane sangrados, as he is there called, in 
opposition to the pure surgeon, or cirujane 
uomanista, was merely the assistant of the 
two former, performing a\l the inferior ope- 
rations of surgery, and many of the duties 
which, ia this country belong to the office of 
nurse, such as bleeding, applying leeches 
and blisters, administering enemas, &c. &c, 
For obtaining the latter licence a short 
course of study was formerly sufficient; 
not so, however, in the prezent day, as they 
are obliged to pass three years with a prac- 
titioner of the same class, or in an hospital, 
and to attend lectures for three winters on 
anatomy, physiology, materia medica, sy phi- 
litic diseases, external affections, and opera- 
tive surgery. The pericd for the surgeon 
and physician is six years. In addition to 
these there were in the large towns, and par- 
ticularly among the professors in the differ- 
ent universities, many individuals who prac- 
tised surgery, and who were at the same 
time doctors in medicine, having taken out 
the diploma of physician, as well as sur- 
geon. 

The compounding and sale of mediciues 
is entirely in the hands of the pharmaceu- 
tists, who have colleges of their own, and 
pass through a regular course of study be- 
fore obtaining their licence. They are not 
only obliged to attend lectures on natural 
history, chemistry, materia medica, and 
pharmacy, but they must also possess, to- 
gether with the medical and surgical! student, 
a degree of bachelorof arts, which, of course, 
requires a separate and distinct course of 
study. * 


* At the present moment, when the sub- 
ject of medical abuses and medical reform 
is under discussion in this country, it would 
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principal civil, and all the military appoint. 


From time immemorial the different 
branches of the art of curing have been 
governed in Spain by a tribunal called 
Prato-Medicato, composed, at first, only of 
physicians, the surgeons and pharmaceutists 
of that day not being considered men of 
science. Afterwards, however, when sur- 
gery and pharmacy had made greater pro- 
gress, and when their respective professors 
had become more learned and scientific, the 
three different branches separated, and form- 
ed three superior governing boards, but 
which were abolished in 1820, on account 
of alleged abuses of the powers entrusted 
to them. The Prato-Medicato was therefore 
established afresh, but instead of being com- 
posed only of physicians, as before, it was 
now formed of two physicians, two surgeons, 
and one pharmaceutist. In 1823, however, 
during the administration of the notorious 
Colomarde, the above board was again dis- 
solved, and the Royal Board of Medicine 
and Surgery substituted instead; colleges 
being also founded for the instruction of a 
new class of practitioners, created at the 
same time, the surgeon-physician, or me- 
dica-cirujana. By another statute, passed 
in 1827, it was ordered that the medical ap- 
pointments in the king’s household, in the 
army, navy, and military hospitals, should in 
future be filled by the surgeon-physicians 
alone. This created great complaints among 
the physicians and surgeons, who thus saw 
themselves deprived, in a moment, of the 
be well take a hint from the Spaniards them- 
selves, and for the profession to urge upon 
the Legislature, in stronger terms than what 
has yet been done, the necessity for a re- 
form in the pharmaceutical department of 
England. In Spain not only is a regular 
education received in order to obtain a 
licence to sell and compound drugs, but 
individuals so licensed are not allowed to 
prescribe a single dose of medicine, much 
less visit patients at their own homes, as is 
the case with us, and this, too, by persons 
not so well qualified to practise as the Spa- 
nish apothecaries. Another excellent regu- 
lation is, that no prescription is allowed to 
be made up by any druggist, unless signed 
by a member of one of the acknowledged 
academies, or medical corporations. The 
consequence is, that quackery is almost en- 
tirely unknown in Spain, while the country 
is preserved from the humiliating spectacle 
of acoroner’s inquest on the credulous vic- 
tim of some impudent and bare-faced quack, 
who, a /a Morison or St. John Long, is al- 
lowed to commit murder, not only with im- 
punity, but even under the sanction of the 
law. It isto be hoped that if the Legisia- 
ture does not speedily interfere to correct 
this crying abuse, that the profession will 
rise as a man, is order to second the able 
efforts of the Editor of Tue Lancet to wipe 
out this blot from our national escutcheon. 








ments, and the doors opened for the admis- 
sion of a newly-created class, all necessa- 
rily young men, and the juniors of the former 
by many years, After long and repeated 
complaints, and much angry discussion be- 
tween the different classes whose interests 
were thus at stake, Government appointed 
a commission to inquire into the subject, 
but as this was only at the period of my de- 
parture from Madrid, I am unable to say 
what has been the result. Little doubt, 
however, can exist that these injured classes 
will ultimately obtain redress for their 
grievances, as justice requires that the pri- 
vileges of individuals and classes of men 
should not be rashly interfered with, or 
abolished without due and proper notice, 
while the experience ot ages sanctions the 
division of the science into two distinct 
branches, those of medicine and surgery. 

This plan was supposed to have originated 
with Dr. Castello, the favourite attendant 
of his late Majesty Ferdinand, and, also of 
her present Majesty the Queen Regent. The 
editors of the “ Boletin de Medicina,” from 
the first, opposed this unjust and impolitic 
measure, and argued that it was given to 
few to excel in all the branches of the 
science of medicine ; for the statute enjoined 
that the new class of practitioners should 
not only be educated as physicians and sur- 
geons, but that they should practise both 
branches at the same time—a provision as 
unjust to individuals as impolitic towards 
the public. Had the proposers of the above 
measure contented themselves with enjoin- 
ing the same course of study for all medical 
students, and had they granted the same di- 
ploma to all, and allowed the possessor 
afterwards to choose his own line of prac- 
tice, much good might have resulted in con- 
sequence ; as the different orders of the pro- 
fession would thus have been united in one 
common band, while the interests of the 
public would have been consulted by the 
dedication of individuals to distinct and 
particular subjects ; for, as in manufactures, 
80 in medicine, perfection, it is probable, is 
only to be obtained by the division and sub- 
division of labour. 

I may now, after the above remarks, pass 
on to other subjects; and, first, as to the 
term required before obtaining a licence to 
practise in the provinces, which, according 
to Mr. Lambton’s statement, is only a year. 
This is altogether an error, for, instead of one, 
seven years are required for the surgeon- 
physicians, six for the physicians, and six 
for the surgeons ; and so strictly is this law 
enforced that it is not possible for an indi- 
vidual to find employment as a medical man 
in that country, until the whole of this pe- 
riod has been completed, that of practi- 
cante or assiztant in the public hospitals 
alone excepted. 

(To be continued.) 
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THE LANCET. 





London, Saturday, May 12th, 1838, 





Str Henry Harrorp, whom Mr, Perti- 
crew has recently “ embalmed,” by mistake, 
in a “ Portrait Gallery,” among the Promo- 
ters of Medical Science ('!) stated, in an 
“ Oration,” that the sea-service of this 
country was much less favourable to lon- 
gevity than the land-service. It appeared, 
he said, from returns in his possession, that 
at Greenwich Hospital, where there are 
2710 old sailors, very few died at the age of 
80, 90, or 100, while at Chelsea, where there 
were only 500 old soldiers, deaths at the 
advanced age of 100 years were not uncom- 
mon. But this fact,if correct, is not con- 
clusive, and may admit of explanation with- 
out implying any difference in the longevity 
of the two services. Sir Gitpert BLane has 
quoted Homer, a much better authority, to 
the same effect: —“ Nothing,” says that 
accurate observer, “ breaks a man, how- 
ever great his strength, so much as the 
sea,” 


Ov yap sywye Tt Onpe Kaxwrepov ado 
Oaracang 
Avipa Te ovyxévat, & Kat pata KaprEepoc 


ey. 


This held, no doubt, of Greek triremes. 
But in the present state of navigation there 
appears nothing radically inimical to health: 
the fresh air of the ocean more than counter- 
balancing any other incidental evils, seamen 
should enjoy almost as secure a tenure of 
lifeas landsmen. This fact has been esta- 
blished by direct experiment. Coox’s and 
Parry’s voyages leave little room for doubt 
on the matter, The summary at the end of 
this article of the observations already ad- 
duced, with one or two additions, will set 
this in a clear light. 


In Coox’s second voyage only one man 





died of disease, so that the annua! mortality, 
exclusive of deaths by accident, amounted 
to .003: and in the second voyage, when 5 
died by disease, the mortality was but .006, 
This was the most successful of the two 
voyages; as Captain Ctarke and Mr, An- 
DERSON, the surgeon, were consumptive, one 
or two of the men were ailing, when the 
ship sailed, and the voyage was of 4} years. 
The mean annual mortality in Parry’s first 
and third yoyages in search of a North-West 
Passage, was also .006. These observations 
prove, so far as they go, that the mortality in 
the Navy should not exceed 8 or 10 in 1000 
annually, The ages of the great majority 
of seamen lie between 20 and 40: and the 
annual mortality at that period in the gene- 
ral population of Sweden, 1821-30, was 11 
in 1000. The mortality at the same age of 
the population in England differs from this 
inconsiderably, The deaths in the Navy, 
therefore, should not exceed 11 in 1000; 
and for a reason that may now be stated, 
should fall much below this proportion. 
Ships are never commissioned for more than 
3 years, they are paid off at the end of the 
term, and none but healthy men are allowed 
to re-enter the service. This is the selection 
of the Life Offices; and a ship’s crew on 
sailing is in the condition of the holders of 
Life Policies immediately after they have 
entered. Now the mortality in Life Offices 
is exceedingly low in the first year, as we 
learn from the observations of the Equitable 
Society. 


Annual deaths out of 1000 assured be- 
tween the ages 20—40 :— 


First year after entering. 


Lives Deaths in Deaths 

Ages. Insured. the year. per 100. 
20—30 5550 18 3.2 
30—40 7336 25 3.4 


Second year after entering. 


4960 45 91 
7401 68 9.2 
Q 


20—30 
30—40 








226 MORTALITY OF THE NAVY. 


Taking the mean of the series we have 
for the annual mortality at these ages dur- 
ing two years after proof of health had been 
given, 6 deaths out of 1000 living. Accord- 
ing to this law 3 of 1000 men entered on 
board a ship Jan. 1st, 1837, would die in the 
year, and leave 997 alive Jan. Ist, 1838: 
and 9 would die in the next year, and leave 
988 survivors. 

The number of deaths at sea by falls io 
the ship and overboard is considerable; and 
cannot be overlooked, as accidents of the 
kind are to a certain extent inevitable. 
Much depends, however, on the skill and 
care of the captain in manceuvering the 
men, and where neither is wanting the an- 
nual proportion of deaths from these causes 
can scarcely exceed 1 in 1000, The infla- 
ence of some climates can only be partially 
counteracted. The Western and Eastern 
Coasts of Africa, the West Indies, the East 
Iadies, and even the Mediterranean, are fata] 
to the seamen of this country as well as to 
landsmen. The Nassau fleet lost 40 men ina 
month at Sierra Leone, and the crews of 
some of the early traders died in uncounted 
numbers on these destructive shores. Africa, 
was the field of geographical discovery in 
the 15th and 16th centuries, and the Porta- 
guese formed settlements on its coasts very 
soon, but at a dreadful sacrifice of life. 
Vieyra declared that,—“If the dead who 
* had been thrown overboard between the 
“ Coast of Guinea and the Cape of Good 
* Hope, and between the Cape and Mozam- 
“ bique, could have tombstones placed for 
“ them, each on the spot where he sank, the 
“whole way would appear one continued 
“ cemetery.” The losses of our cruisers on 
the coast are appalling. The Niger is still 
inaccessible to British commerce, if we may 
draw any inference from the late expedition 
of Macecricor Lairp. The Quorra and 
Alburkah left Liverpool, July 19th, 1833, 
with 40 picked men in the prime of life 
(25—35), and arrived at Cape Coast Octo- 
ber 9th; Captain Harris and 2 men died 
before the 26th, when they began to ascend 
the Niger. On the 13th of November only 








2 men of 24 left in the Quorra, could do 
duty ; on the 18th 2 died, on the 19th 3 died, 
on the 20th 2 died, on the 21st 3 died. “On 
“the 5th of December, 7 remained alive, 
“ crawling about the deck more like spec- 
“ tres than men,— 
“ A mother had not known her son 
“ Amid the skeletons of that gaunt crew.” 

Of 29 men received on board the Quorra, 5 
survived, and of 15 in the Alburkah, 4 re- 
turned to Liverpool 12 months after sailing. 
Such a decimation is not uncommon. The 
climate of the West Indies is somewhat less 
fatal. Sir Gipert Buane found that the 
annual mortality of the fleet in the West In- 
dies had been 14 per cent. down to 1780. 
The fever, described by Sir Witttam Bor- 
NETT, is most fatal in the Mediterranean. 

This general investigation of the Health 
of the Navy, of the causes of death, of the 
rate of mortality, and of the means by 
which the maritime force of this country 
has been paralysed, entitles us to offer, 
with due deference to those especially 
devoted to the service, some observations 
ov the further improvement of the Health 
of the Navy. The Art of War has 
been greatly advanced by the invention of 
engines to destroy the lives of our enemies ; 
improvements in the art of preserving the 
lives of our own men deserve to be sought 
after with equal vigilance, and to be re- 
ceived with, at least, equal favour. It is 
surely not a matter of indifference whether 
800 men can stand to the guns ef our “ oak 
leviathans,” or whether 50 or 20 or 10 per 
cent. of their number be stretched out help- 
less on the decks. The quantity constantly 
sick may not exceed 20 in 1000, yet as we 
have seen, from incontestible evidence, 500 
in 1000 have been disabled, and vessels in 
this enfeebled state have frequently fallen a 
prey to the enemy. It is good policy, then, 
to watch over the health of the Navy: and 
the seamen have, besides, irrefragable claims 
on the country, founded on principles of 
rigorous justice. In time of war they are 
impressed: the ships are prisons, the cap- 
tains gaolers; the men are dragged into 
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the service by press-gangs, scourged into 
obedience by the cat, tied up to the mast, or 
suspended atthe yard-arm, whenever they 
show the least restiveness under the rein 
of the greatest despot on the seas. The 
press-gangs in the late wars supplied the 
victualling gangs with victims; and foul 
ships, bad biscuits, putrid beef, raised up 
mutineers to writhe under the lash, and 
under a savage captain’s eye. The most 
effectual step in the amelioration of the 
Royal Navy would be the abolition of Im- 
pressment: which would be quite unneces- 
sary if flogging were abolished, the men’s 
health, wants, and comforts attended to, if 
means of instruction were provided aboard, 
and the hope of promotion were held out to 
merit among all classes. Men would never 
undertake voluntarily to eat bad biscuits 
and bad beef with no hope of ever bettering 
their condition : but if the circumstances in 
the Navy were made more inviting than in 
Merchants’ Ships, no dread of fighting, or 
meeting the foe, would daunt the Mariners 
of England in War. | 

The Biscuit, now supplied to the Royal 
Navy, is of good quality. The wheat is 
purchased by contract, and cleaned, ground, 
and baked in the Victualling Yards at 
Deptford and Weevil. It is greatly supe- 
rior to the biscuit inthe Merchants’ Service. 
The salt 
beef and pork are supplied from Ireland, 
At sea each man has § Ibs. a day: in porta 
pound of fresh meat, and a gallon of beer 
daily. 


The allowance is a pound a day. 


Peas for soup; and flour, raisins, 
currants, and suet are supplied for pud- 
dings. We have heard no complaint of the 
meat; but it is generally supplied by the 
same contractors year after year, who 
should be watched closely, or inferior meat 
may easily be palmed upon the Navy by a 
convenient oversight of the Inspectors. A 
gill of Rum, a few degrees below proof, is 
allowed daily ; and tea and chocolate have 
been very properly substituted for half of 
the half-pint of rum formerly allowed. The 
Dietary may be varied with advantage ; it 
is too uniform ; and in long voyages, fresh 





meat, which can now be so conveniently 
preserved, should be supplied on two days 
a week. A limited supply of soft bread 
may be baked on board; and beer, which 
appears to have a salutary effect, may some- 
times be substituted for rum. 


The ventilation and heating of ships is 
still very imperfect. The air, round the 
hammocks, is much more impure than in 
many of the new Factories, where mechani- 
cal ventilation has been adopted. Captain 
Parry employed a rude but ingenious sub- 
stitute for the simple stove of Dr. Arnott, 
We put it to the Government whether this 
talented physician should not be employed 
to adapt his stove to ships, and to introduce 
effectual ventilation on board all the ships 
of the Navy. 
to the country, no doubt can be entertained ; 


Of the advantages of this step 


experience, as well as the principles of the 
apparatus, leave no room for hesitation in 
pronouncing the boon Dr. Arnotr has so 
frankly made public property, worthy of all 
acceptation. Government, we admit, should 
be cautious in adopting new schemes, but 
the value of this invention has been almost 
universally recognised: it has been advan- 
tageously contrasted with the Jerusalem 
Coffee-house bubble, Joyce's charcoal arca- 
num, and patent chafing-dish for heating 
apartments economically and poisoning the 
inmates gratis, with the products of com- 
bustion; and has been only assailed in the 
scurrilous “ Railway Times,” and in another 
publication by a ludicrous charlatan, 


In the Merchants’ Service innumerable 
lives are lost by shipwrecks, half of which 
happening on foreign coasts are never noticed 
in the newspapers. From the lists at Lloyd’s 
it has been ascertained that for 40 years 593 
British vessels have been annually wrecked ; 
in 1833 no less than 800 wrecks occurred, 
or 1 in 30 of the vessels engaged in com- 


merce. And it has been stated on good 


authority that not more than 200 of the 800 

wrecks were inevitable; the greater num- 

ber being fairly ascribable to the employ- 

ment of ships not sea-worthy, and to the 
Q 2 
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gross ignorance of masters.* Merchants 
have been induced to risk slop-built ships by 
the system of Assurance at Lloyd’s, where 
vessels are classed according to age, and 
not according to strength and quality. The 
cargo is as secure in the most miserable hulk 
as in the best built ship; the rate of assurance 
being the same at the same age, although a 
well-built ship of 20 years is more likely to 
live in a storm than a bad ship the first year it 
is launched. The Assurance acts as a pre- 
mium on bad ships. It is well known that 
down to a late period the first merchants in 
London executed 10 per cent, of the convicts 
transported to New South Wales, by con- 
tract, in decayed vessels: they are not inte- 
rested in the seamen’s lives, and we have 
reason to fear that they now destroy great 
numbers engaged in their service. The 





ships that convey emigrants to Canada, at | 
so cheap a rate, and bring timber back, are 
of the vilest description : in fact, the emi- 
grants have nearly as good a chance of | 
findin their way to the bottom of the At-| 


| 


lantic as to the shores of America. 


Severa] remedies have been proposed to 
to meet these crying evils All the vessels 
and the number of men that nter or leave 
port are now registered, [I would be easy 
for Government to obtain a list of the 
names and ages of the men on sailing: to 
cause the master to enter the deaths, and to 
transmit a fresh list at the end of the voyage 
to the Physician-General to the Navy, by 
whom the names, the age, the owners, the 
builders of wrecked vessels ; and the deaths 
from shipwreck, accident, or disease may 
be published in an Annual Report, to which 


we shall advert at another time. 





* Statements as to the Proceedings of the 
Committee for classing the Mercantile Ma- 
rine. By J. Marshall. 

The Mercantile Navy Improved, 
James Balingall. 

Sea Insurance the Cause of Shipwreck. 


By 





The Edinburgh Review, vol. LX., p, 338. 


MORTALITY OF SEAMEN AT SEA. 
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MORTALITY IN SOME VOYAGES AT SEA: 


| Year of Sailing. 


21, Parry. 
24, Parry... 








|1627, Nassau Flee 


a De Wert...... 

1601, Lancaster .... 
|1615, Schouten...... 
1740, Anson. 


j18 
* 


(1) 32 deserted ; 7 were poisoned by a 
surgeon ; 29 killed by savages and in battle. 
Mortality, excluding violent deaths, 

(2) 4 died by accident; one man inva- 
lided. 

(3) 6 killed by savages ; 5 died by dis- 
eases ; 1 invalided. 


(4) 1 killed by a fall, 





INCRUSTATION OF THE VAGINA.—A woman, 
60 years of age, had suffered during twenty 
years from an incontinence of urine. For 
the last three months she experienced very 
violent and constant pain in the genital or- 
gans, and was at last compelled to send for 
a medical man, who, on examination, found 
the external organs of generation excessively 
swollen, red, and hot, while the insides of 
the thighs were excoriated, and in many 
places ulcerated. The external portions of 
the vagina, especially in the neighbourhood 
of the meatus urinarius, was covered over 
with a crustaceous deposit, in the form of 
crystals, derived from the salts contained in 
the urine. A cure was readily obtained by 
attention to cleanliness. Med, Zeitung. 





CURE OF ULCERS BY VAPOUR. 


EFFECTS OF THE 
VAPOUR OF SULPHUR AND IODINE 
IN THE TREATMENT OF 
CERTAIN DISEASES OF THE SKIN, 
AND OTHER OBSTINATE AFFECTIONS, 


To the Editor of Tut Lancer. 

Sir:—From the well known powerful 
effects of sulphur and iodine, as remedial 
agents (even when employed separately) in 
a multitude of obstinate chronic diseases, 
it occurred to me that still greater benefit 
might be accomplished by the employment 
of them in combination. In the year 1831, 
while assistant to my esteemed friend J. D. 
Greenwood, Esq., of Mitcham, a case of 
obstinate cutaneous disease of the hand was 
treated by the dry vapour of sulphur with 
success. It had resisted, before it came 
under that gentleman’s care, every other 
form of remedy, during a very long period. 
Since that time I have succeeded in several 
similar and dissimilar cases, which had 
defied every other known mode of treat- 
ment. The results of the employment of 


this preparation (the ioduret of sulphur) 
have been such, that I now deem it my 
duty to lay them before the profession, an 
object which I purpose accomplishing, Sir, 
with your permission, by the insertion of 
some of the cases in Tue Lancer. 
Sir, your most obedient servant, 


I am, 


G, A. Waker, Surgeon. 
101, Drary-lane, May 1, 1838. 


Case 1, 

Phagedenic Ulcer of the Calf of the Leg of 
great depth and surface, cured hy the Iodu- 
ret of Sulphur in dry Vapour. 

A. B., a printer, 44 years of age, residing 
at , Strand, sent for me, Jan. 22, 
1838 ; the general health and conformation 
appears good, his muscular force is undi- 
minished, and his appetite excellent. He 
has given up his employment six days ; his 
appearance impresses one with the convic- 
tion that he is of a decidedly scrofulous 
habit ; there is a scaly form of eruption on 
the right side of the face; he has the re- 
mains of a large cicatrix above the right 
wrist, and old indentations above the right 
elbow. 

I found my patient in bed; there wasa 
very offensive gangrenous smell upon enter- 
ing the room. He complained of great pain 
in the calf of the left leg, which is the seat 
of an enormous and extremely irregular 
ulcer, occupying nearly its middle surface ; 
its transverse measurement is 5} inches, 
and 3} inches from above to below ; the 
depth is various, in some points more than 
an inch. About the centre of the hollow of 
the wound is an irregular tongue, of dark 
tendinous structure ; this slough, although 
moyeable, cannot be detached without yio- 
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lence. Abortive attempts at granulations 
surround its edges; they are of the size of 
a split pea, or even larger, flabby, semi- 
transparent, and lacerable on the slight«st 
touch; these unhealthy points cover the 
whole of the floor of the ulcer; but, with 
the exception of those situated near the 
sloughing, and indeed gangrenous tendon of 
the gastrocnemeus, they present their con- 
vex elevations from beneath a pasty larda- 
ceous exudation which covers them. Near 
the hardened and irregularly excavated 
edges of the ulcer, in one or two parts, are 
smaller and more compact granulations ; 
these occupy detached sites, and are about 
the circumference of a six pence. 

My patient’s history of h¢s case is as fol- 
lows :—Seventeen years si¥ce he laboured 
under and was cured of a b Ubo in the right 
groin; shortly after his reco Very, and appa- 
rently in the enjoyment of eXcellent health, 
a small yellow vesicie appeared on the inner 
side of his left leg ; the skin being removed, 
an ulcer of the size of a pea Wags discovered ; 
this increased rapidly, and at the end of 
three months was three inches in diameter. 
During this time poultices alone were appli- 
ed, and small doses of mercury given. Little 
effect was produced by this treatment; the 
outward application of mercury was had re- 
course to, and salivation ensued. The 
ulcers, for there was one at the back of the 
calf of the same description, but not so 
large or deep, began to improve, poultices 
were discontinued, chalk dressings, strap- 
ping, and rolling followed, and at the expi- 
ration of three months more (:aking altoge- 
ther six months), he was convalescent, On 
subsequent occasions the patient was treated 
for syphilis; pains in the joints and bones 
frequently attacked him. 

Twelve years after the period first men- 
tioned (five years since), small ulcers ap- 
peared about the head, with excruciating 
pains; these being considered rheumatic 
were allowed to take their course. A 
weakness and pain in the wrist now became 
very troublesome, accompanied by a small 
hard swelling, immediately above the joint ; 
this gradually increasing became inflamed, 
and softened ; it was opened, and the bone 
was found diseased ; exfoliation took place, 
and the part healed. The period ran through 
eighteen months; the principal medicine 
taken was sarsaparilla, in large quantities, 
yet hard swellings persisted on the head ; 
there were eruptions about the face, and 
small obstinate ulcers on the arm, of the 
same character as those on the leg. 

In the month of March, 1837, a pustule, 
nearly an inch in diameter, appeared on the 
outer side of the left leg, to which he appli- 
ed poultices by night and dressing by day. 
An ulcer, 1} inch in diameter, rapidly deve- 
loped itself; it had ragged edges, and a 
hard whitish substance, or core, in the 
centre, On application at one of the hos- 
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pitals he was ordered poultice or dressing, as 
best might agree, with occasional fumiga- 
tions of cinnabar, taking at the same time 
specified doses of the hydriodate of potash ; 
the ulcer had an improved appearance, In 
this condition and under this treatment he 
continued about four months, when a small 
ulcer appeared on the right side of the leg. 
(See fig. 2.) Poultices and lotions were 
applied, and the hydriodas potasse con- 
tinued ; bat the first mentioned ulcer rapidly 
extended (see fig. 1), and in the course of a 
short time presented a surface of alarming 
dimensions,—as the patient’s expression 
was, he could see it eating its way. 


Fig 2 


Fig. 1.—1. Projecting tongue of old cica- 
trisation. 

2, 2, 2. Sloughing portions of the ulcer. 

3. Length of the ulcer, 54 inches. 

4. Breadth of ulcer, 3} inches. 

5. Attempts at granulations. 


Fig. 2.—Small ulcer, about 2 inches in| P® 


diameter, on the outside of the leg. 


My observations and treatment commence 
from this date. The extremely irregular 
form of the ulcer renders it difficult to adopt 
any mechanical application, whilst the sur- 
rounding structure, in a state of rapid 
ulcerative absorption, could not, with the 
least prospect of success or even safety, be 
subjected to the necessary pressure. An 
unhealthy livid tint surrounded the edges of 
both ulcers for some inches, threatening, in 
defiance of any means that might be employ- 
ed, to involve the remaining structures in 
the ulcerative mischief. This dark tint is 
gradually blended with a brighter hue, 
which ceased at the ankle and dorsum of 
the foot. The pain is very excruciating. 

The most important indication, that of ar- 





experiments, possessed greater and more 
valuable efficacy than any remedial agent 
hitherto employed. 

Jan. 25. The apparatus was employed for 
the first time, having had some difficulty in 
obtaining it. 

Flowers of sulphur, iii drachms ; 

Iodine, x grains. Make six powders; 
let one be used as directed three times a 
day. 

Jan. 28. The pain is relieved; the fetor 
is no longer present; the edges of both 
ulcers have lost, in a degree, their livid 
hue, whilst there is evidently less conges- 
tion of the surrounding capillaries. 

Flowers of sulphur, 1} 02. ; 

Todine, xxx grains. Make twelve pow- 
ders; use one three times a day. The gra- 
nulations in the neighbourhood of the pre- 
viously indicated ones on the edges of the 
large ulcer (see fig. 1), small and compact, 
yet too exuberant. Let the following lotion 
be used :— 

Sulph. of zine, xx grains ; 

Alum, xx grains ; 

Water, 1 oz. Make a lotion. Small 
strips of lint were applied three or four 
times a day, and oiled silk over the ulcers, 
As the bowels are confined, let an aperient 
be taken. . 

Feb. 3. The granulations are more com- 
pact; redder; the dark sloughs at the bot- 
tom of the wound are beginning to detach. 
Several are discharged ; there are a number 


of small detached patches of lymph cover- 
ing the floor of the ulcers, whilst the whole 
surrounding edges are rapidly taking on a 


healthy action. The congested vessels 
were, as far as possible, emptied by posi- 
tion and strapping, carefully applied from 
the toes to the tuberosity of the tibia ; over 
this an elastic bandage was applied. 

5. Expresses himself perfectly free from 


in. 

8. The adhesive plaster to be removed 
from over the ulcers, the outline of which had 
been marked by a pen and ink ; the sloughs 
are detached, the adhesive plaster and ban- 
dage are saturated by a dark, inky exu- 
dation, without offensive smell. The gra- 
nulations fill up a very large proportion of 
both ulcers. 

20. The intermediate period has been 
employed in checking by astringent appli- 
cations the too luxuriant granulations ; and 
the employment of an absorbent lotion dur- 
ing the night principally. Remove the ad- 
hesive plaster, and let the fumigation be 
resumed twice a day. 

March 1. Continue the powders with an 
addition of iodine; the granulations are 
very healthy, but in some places round the 
edges of the large ulcer too luxuriant ; 


resting the rapidly spreading ulcerative | repress them by a powerfal astringent as 


rocess, seemed to me would be best ful- 
filled by the local application of a remedy, 
which I knew, from the result of previous 


| 


| 


before. The small ulcer is covered by a 
firm healthy skin, whilst the central cica- 
trix is completely covered by a strong layer 
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of coagulable lymph everted round its cir- 
cumference, and as far as can be observed 
cicatrisation is nearly perfect underneath. 

6. Progressing rapidly ; it is difficult to 
repress the central granulations; the new 
skin, which has formed with extreme ra- 
pidity, is kept covered with strips of lint, 
saturated in a strong astringent lotion. 

Sulphur, 14 02. ; 

Iodine, iii scruples. Make twelve 
powders ; let them be used three or four 
times a day. 

10. To-day he was seen by my friend 
Dr. Burgess, who expressed his satisfac- 
tion at the appearance of the sore. 

P 19. Rapidly improving ; repeat the pow- 
ers. 

25. The smaller ulcer is perfectly healed; 
there remains of the larger a central portion 
about the size of a shilling, having a per- 
fectly healthy appearance. From the com- 


mencement to the termination of the treat- 
ment, occupying a period of from nine to ten 
weeks, I will merely add, that a tonic and 
occasionally aperient treatment was em- 
ployed. 





ON BLOODLETTING, 


WITH REMARKS ON THE 


VIEWS OF DR. MARSHALL HALL, 


To the Editor of Tue Lancer. 


Sir :—Permit me to recall attention to 
certain rules and observations made by Dr. 
Marshall in his lectures on bloodletting in 
Tue Lancet of last January, as also to those 
of Mr. Wardrop, quoted in the same lec- 
tures, which, inasmuch as they are approved 
of by Dr. Hall, I shall regard as his own 
views. 

First, then, it is asserted in those lectures, 
— That a lurge quantity of blood may be 
taken away at the first bleeding before syn- 
cope is produced, whilst, at every succeed- 
ing operation, fainting comes on from the 
loss of a smaller and a smaller quantity. 

Now, as Dr. Hall has invited the co-ope- 
ration of the profession to establish or cor- 
rect his views, I take the liberty of simply 
placing in juxta-position with them a few 
facts which have occurred in my practice in 
pneumonia. 

A few days ago I was obliged to bleed a 
patient three times in this disease. She was 
placed at each of these operations in the 
erect posture, and also in each bled to deli- 
quium,. The largest orifice was in the last 
operation, and full six ounces more of blood 
than io the first were abstracted before syn- 
cope could be induced. How is this to be 
explained if Dr. Hall’s views, and those of 
Mr. Wardrop, be invariably correct, viz., 
that “ fainting comes on from the loss of a 
smaller and a smaller quantity at every suc- 


ceeding operation” ? 


Having thus opposed, from actual expe- 
rience the invariable correctness of Dr. 
Hall’s opinions, I shall next take the liberty 
of stating that I have seen bad results from 
complying with his advice in carrying every 
bloodletting (when it is to be instituted) ad 
deliquium, and this especially in pneumonia. 
The same patient who, at the third venesec- 
tion, manifested so much greater tolerance 
of loss of blood thar at the first or second, 
I have observed, after a few hours, to sink 
into the lowest typhoid condition. 

Considering, therefore, that Dr. Hall’s 
and Mr. Wardrop’s theory is not altogether 
devoid of error, and that the practice thence 
derivable, if resorted to indiscrimivately, is 
somewhat perilous, I shall next Jay before 
your readers my own experience as to the 
effects of bloodletting in pneumonia. 

In the firet venesection I always bleed to 
incipient syncope, placing ihe patient iu the 
erect position, and without regard to any 
relief given to the breathing before the oc- 
currence of syncope. In all after bloodlet- 
tings, when requisite, I bleed till the pain 
in inspiration is relieved. If this occur be- 
fore syncope, I am content with the quantity 
of blood abstracted ; if not, I go on until 
syncope is induced; this is frequently ne- 
cessary in the second, but I should say 
scarcely ever in any subsequent operation. 
Of course I must be understood to mean 
those cases in which the patient has been 
properly treated in the first instance, i. ¢., 
bled ad deliquium in the erect posture, at the 
first venesection, without reference to the 
pain, and subsequently bled with more refer- 
ence to the relief of the pain than to the in- 
duction of syncope. 

When severai bloodlettings are requisite, 
and the last has been carried to syncope, the 
pain in inspiration having been relieved 
some time before the syacope,—in this case I 
have observed the patient invariably to sink 
into a typhoid state; but if the pain be not 
relieved before syncope is induced at any 
venesection, I go on to syncope, and scarcely 
ever have unfavourable results. I am, Sir, 
with great respect for the general tenor of 
Dr. Hall’s opinions and valuable disco- 
veries, your most obedient, humble servant, 

Cuaries Epwarps, 
A.B., T.C.D., &c., Surgeon. 
88, Winchcombe-street, Cheltenham, 
May 5th, 1838, 





Hematosis in THE Infant.—Whenever 
an infant vomits blood the physician should 
never neglect to examine the state of the 
nurse’s nipples. A child, three months of 
age, vomited a quantity of blood for several 
days, without any discoverable cause. At 
length the mother’s breasts were examined, 
when a large ulcer was found on the right 
nipple, from which was derived the blood 
which the infant vomited.—Zeil, fiir ges. 
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INQUIRIES KESPECTING THE MODE OF ACTION 
OF THE HELLEBORES ON THE HUMAN BODY, 
IN GOUT AND OTHER DISEASES. 


Ar the last meeting of the Medico-Bota- 
nical Society, a paper with the above title, 
by Dr. Hancock, was read. The object of 
the author was to show that the coronopo- 
dium of the ancients,—the celebrated anti- 
arthritic remedy of Alexander and Paulus 
/Egineta, was a true species of hellebore, 
one of the natural family ranunculacee, 
and not, as some have supposed, either a 
veratrum, or one of the colchicacez, nor the 
plantago coronopus. The hermodactyl an- 
tiquorum, and our common meadow saffron, 
are generally considered to be identical ; 
the former, however, possessed little or no 
purgative property, this having been obtain- 
ed by its union with other medicines of 
cathartic power, as scammony, colocynth, 
aloe, &c.; its emetic action, too, was far 
milder than that of the meadow saffron, 
which is a violent emetic purgative, often 
producing intolerable sickness and distress. 
Several cases had convinced the author that, 
notwithstanding the temporary relief colchi- 
cum affords in the paroxysm of gout, it is 
extremely apt, by frequent use, to induce 
apoplexy. 

Led by these considerations to consult 
the ancient authorities, he had sought for a 
more safe and efficacious medicine amongst 
the indigenous plants, and the result com- 
pletely confirmed his opinions as to the su- 
perior eflicacy of the hellebore, the identity 
of which with the coronopodium, was 
afterwards shown by numerous references 
and extracts from the writings of Troilian, 
Alexander, Agineta, Hippocrates, Gesner, 
Dodoneus, &c. It would not appear to 
have been the white hellebore (veratrum), 
as is proved by the violent operation of the 
latter ; besides, it would be absurd to apply 
the term coronopodium (crow’s foot) to a 
plant having no such characteristic. Fur- 
thermore, Paulus recommends purging with 
black hellebore, or coronopodium, in pre- 
ference tohermodactyls. The error as to its 








and that it is the latter name by which this 
natural family of plants is now kaown 
throughout England, as well as in most 
other countries. No doubt, then, can be 
entertained of the fact of its being either a 
real hellebore, or one of the ranunculacexr 

allof which, as Decandolle has observed» 
are strictly analogous in their medical pro» 
perties as well as in their botanical charac- 
ters. Further investigations, the author- 
hoped, would throw more light on this sub- 
ject ; be that as it may, a more valuable re- 
medy in gout could scarcely be found, he 
presumed, than the helleborus viridis, or 
helleborus niger, either of which, combined 
with the root of the aconitum antbora, celan- 
dine, senna, and carbonate of soda, has 
been proved to his satisfaction, to be one of 
the most salutary and powerful remedies in 
gout and arthritic diseases, rheumatism, 
and other chronic disorders. 

Dr. Macreicut said he should be glad to 
obtain a substitute for colchicum. He 
thought Dr. Hancock’s paper had pretty 
evidently established a fact which ~ had 
never before been mooted, namely, that the 
coronopodium of Alexander, Trollian, and 
Paulus Agineta (found by them preferable 
to hermodactyls in gout) was either a hel- 
lebore, or one of the ranunculacew, which 
natural family, as shown by Decandolle, 
possesses medicinal properties extremely 
analogous. 





ROYAL MEDICAL AND CHIRUR- 
GICAL SOCIETY. 
Tuesday, April 24th, 1838. 


Dr. Bricut, President. 

ON BLACK EXPECTORATION AND THE DEPOSI- 
TION OF BLACK MATTER IN THE LUNGS, 
By Wit.1aMm Tuomson, M.D., Fellow of the 
Royal College of Physicians and Sur- 

geons of Edinburgh. 
In a former communication, published in 
the 20th volume of the Society’s Transac- 
tions, the author brought under the notice 
of the Society a number of instances of black 
discolouration of the sputa observed dur- 
ing life, and of black infiltration of the 


analogy with the plantago kind is evident,| lungs and bronchial glands, ascertained 


from the fact, that in the plantaginee there 


| after death, in persons who from their occu- 


is nothing either of a narcotic or a purga-| pation were particularly exposed to the in- 


tive quality. The only botanist that Dr. 
Hancock has found to take a correct view 
of the subject, is Dodonzus, who shows, in 
very unequivocal terms, that the coronopo- 
dium is a true species of hellebore, supposed 
to be that of Alexander and Paulus Agi- 
neta, and described by Theophrastus as the 
elleboras melas, or black hellebore. 


halation of carbonaceous powders, or gases, 
such as coal miners and moulders in iron 


| works. It being his intention in a future 


communication to state the general conclu- 
sions relative to the occurrence of these 
morbid appearances in this particular class 


| of persons, which seem deducible from the 
It is | information that has hitherto been obtained, 


inferred, then, that the coronopodium is| and to point out those circumstances which 


nothing else than what its name denotes in 
English, crow’s foot, as taken from the most 
obvious character impressed on the leaf; 


still require further elucidation, it appears 
to him that there are several collateral 
topics to which it is necessary preyiouslyto 





call tl 
the di 
sent c 
The 
capitt 
autho 
depos 
ously 
to wh 
tion, 
black 
nary 
inspir 


MEDICO-CHIRURGICAL SOCIETY. 


call the attention of the Society. It is to 
the discussion of these topics that the pre- 
sent communication is devoted. 

The author, in the first place, briefly re- 
capitulates the observations and opinions of 
authors respecting black sputa and black 
depositions in the pulmonary organs, previ- 
ously to the time when the class of persons 
to whom he alludes began to attract atten- 
tion, thus taking occasion to show that 
black deposition may occur in the pulmo- 
nary organs, independently of the habitual 
inspiration of an atmosphere peculiarly 
loaded with carbonaceous matters. 

Among those who have noticed the pre- 
sence of black matter in the expectoration, 
the author alludes to Hippocrates, Willis, 
Morton, Haller, Withers, Portal, Bree, 
Pearson, Chomel, and Laennec. The phe- 
nomenon has been differently accounted for 
by the several authors who have noticed it; 
for example, by Morton it has been suppos- 
ed to owe its origin to a secretion from the 
bronchial glands; by Morgagni, Haller, 
Withers, and Portal, to a secretion from the 
glands of the mucous membrane of the 
trachea; by Bree, to a secretion from the 
pulmonary air cells; whilst Pearson and 
Chomel have regarded it altogether of ex- 
traneous origin, as a simple deposit from the 
atmospheric air. Of the first, or those who 


have considered the bronchial glands as its 
source, some have regarded it as a natural 
secretion of those bodies, while others have 


considered it as a morbid production. 
Portal distinguishes three kinds of black 
expectoration, the first depending on inhala- 
tion of carbonaceous matter; the second ou 
a fluid secreted by the bronchial glands ; 
and the third on blood extravasated into the 
air passages. The last of these alone he 
considers to be attended with danger. They 
may be readily distinguished, he says, by 
subjecting them to the action of boiling 
water, which dissolves with far less readi- 
ness the black product of hamorrhage than 
either of the other varieties. 

Dr. Bree’s opinion of its origin seems to 
have resulted altogether from the considera- 
tion of the phenomena of asthma ; butthough 
he denied the possibility of its being secret- 
ed by the bronchial glands, he thought it 
possible that it might, in some instances, 
arise from the glandules which open into 
the trachea and bronchi. A like difference 
the author finds to exist in the opinions held 
by different authors on the causes of the 
presence of black matter in the bronchial 
glands ; some supposing it to be a secretion 
of the glands themselves, and poured by 
them into the trachea ; others assigning to 
the matter a course directly the reverse, and 
alleging that it is conveyed from the lungs 
to the bronchial glands by lympathic ab- 
sorbent vessels. Of those, too, who have 
held the latter opinion, some have consider- 
ed that the carbonaceous matter originates 





within the lungs, and others that it is intro- 
duced into these organs from without. 
Reisseissen and Soemmering may be men- 
tioned as the advocates of the former opi- 
nion, and Pearson of the latter. 

The author next enters at some length 
into the consideration of the causes of the 
presence of black matter in the lungs, de- 
tailing in succession the opinions held by 
Diemerbroeck, Haller, Morgagni, Reisseis- 
sen, Pearson, Bayle, Laennec, Andral, 
Becker, Meriedec, and Fawdington, Of 
these some, as Reisseissen and Pearson, 
considered it to depend on the inspiration 
of minutely divided charcoal, which they 
supposed to be deposited in the air cells, 
and thence very slowly absorbed by the 
orifices of the innumerable lympathic ves- 
sels in the air tubes and cells. M. Bayle, 
on the other hand, regards \the black matter 
met with in the lungs as a product of mor- 
bid action, and consequently as generated 
within the body. 

M. Laennec, in his work on mediate aus- 
cultation, published in 1819, treats of mela- 
nosis of the lungs and black pulmonary 
matter, as distinct in their nature and effects ; 
his account of the latter corresponding very 
much with that of Dr. Pearson, to whom, 
however, he does not refer. According to 
him we find more or less of the black matter 
in the lungs of almost every adult, its quan- 
tity generally increasing with the age of the 
patient. He believes that the two varieties 
of black matter may be distinguished not 
only by their chemical, but also by their 
more obvious qualities; and remarks, in 
confirmation of his opinion, that the colour- 
ing matter, or melanosis, although it stains 
the skin black, is very easily removed by 
washing, whereas the matter expressed 
from the black bronchial glands takes such 
a hold of the skin, that if we allow it to dry 
before attempting to remove it, it remains 
attached to this texture for several days, 
M. Andral considers the nature of the black 
matter to be always the same, the only dif- 
ference in the appearance produced by it 
being that, in the case of melanosis, it co- 
exists with an indurated state of the lungs, 
which is not found to prevail in ordisary 
discolouration. 

Tn illustration of the part of his paper in 
which he speaks of the chemical evidence 
bearing upon the subject, the author cites 
the experiments of Dr. Henry, page 168, as 
throwing light upon the subject. 

The author, in conclusion, introduces a 
few cases that have been communicated to 
him by others, illustrating the occurrence 
of black expectoration, or of black deposi- 
tion in the lungs, in individuals whose 
occupations did not appear to render them 
peculiarly liable (o an accumulation of car- 
bonaceous matter in the respiratory organs, 
and in whom, at the same time, there existed 
no traces of a melanotic diathesis, 
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Two other papers were elso read, the 
abstracts of which we have not room for, 
One of these papers detailed a case of Pes 
Equinus successfully treated by Dr. Krauss, 
by Division of the tendo-Achillis. Respecting 
the mode which Dr. Krauss employed for 
procuring extension, in answer to questions 
from various Fellows, he said, that his in- 
strument consisted of a foot-plate and two 
lateral pieces passing to the knee, with 
joints corresponding to the ankles ; each of 
these lateral pieces consisted of two parts 
joined by screws, so that different inclina- 
tions of the foot-board might be made ac- 
cording to circumstances. The foot was 
fastened to the foot-plate by means of simple 
straps, and extension of the foot brought 
about by means of two straps going from 
the further end of the foot-plate to the su- 





perior ends of the lateral pieces of the leg. 


all means of relief. Mercury in a fluid 
state was at last administered in a dose of 
a pound anda half. In four hours after it 
was taken a large evacuation took place ; 
the quicksilver was contained in the motion. 





UNIVERSITY COLLEGE SOIREE, 
April 25th, 1838. 

ON INTENSE COLD, AND THE SOLIDIFICATION 
OF CARBONIC ACID BY THILORIER’S APPA- 
RATUS. 

By Proressor Granam. 
Proresson Granam described Thilorier’s 
apparatus as a new physical instrument of 
great interest and value, and most commo- 
dious and simple in its application, in which 
carbonic acid gas is liquefied by great pres- 
sure, and the liquid accumulated. The in- 


In consequence of there having been slight | strument is likewise so contrived that the 
contraction of the muscles at the kneejoint | liquid may be allowed to escape into the 
in the case related to the Society, it was | atmosphere, and produce by its evaporation 
found necessary that the instrument should |a degree of cold which has never been 
be continued from the knee to the hip, on| hitherto approached, and of which an-inci- 
the outer side of the thigh, and fastened | | dental and altogether unlooked-for effect. is 
by means of a pelvic band ; the instrument | | the freezing of the liquefied gas itself. It isa 
on the inner side was carried only as far as | frigorific machine, the counterpart of the fur- 
the upper third of the thigh, and was at- | nace, and susceptible of its appropriate appli- 
tached to its outer fellow by a half circle | cations in the laboratory. It consists of two 


of iron passing under the thigh. At the| 
outer side of the knee a screw was attached 
between the portions of the apparatus of the | 
thigh and leg, so that the kneejoint might be | 
inclined to various angles. He had per- 

formed the operation in a number of other 

cases, and never had any unfavourable re- | 
sult, except in one instance, that of a patient | 
twenty-one years of age, and in this case an 

abscess occurred in the seat of the wound ; 

this, however, soon healed, end a proper | 
cure was effected, though the substance be- 
tween the divided tendon was more than 
usually thin, 





MEDICAL SOCIETY OF LONDON, 
May, 7th, 1836, 


— 


REMEDIES IN INTUSSUSCEPTION, 





Iw a discussion, at this Society this even- 
ing, on intussusception, Mr. Hooper, re- 
lated a case, in which all the symptoms 
of this affection were removed by the in-| 
jection of a large quantity of gruel by the 
rectum. Dr. Bennett, had seen this plan | 
pursued in several cases with success. Mr, 
Denpy had seen a case in which the admi-| 
nistration of fluid quicksilver had been of | 
apparent temporary benefit, but the patient 
eventually perished. Mr. Hoorer said, it | 
was tried in his case, but without any effect. 
Mr. Linacre recollected the case of an old 
gentleman who laboured under all the symp- 
toms of an intussusception, which resisted 


hollow cast-iron cylinders of great strength, 


}each about a gallon and a half in capacity, 


which can be connected with each other by a 
tube and stopcocks. Tocharge the apparatus 
3% Ibs. of bicarbonate of soda, and 8 Ibs. of 
water, at 100°, with 2 Ibs. of sulphuric acid, 
are introduced into the generating cylinder, 
and the acid allowed to come in contact 
with the soda after the vessel is closed; the 


| gas evolved is afterwards allowed to escape 


into the second cylinder or the receiver, 
where it condenses into a liquid from the 
enormous pressure to which it is subject; 
and by repeating the charge seven times, no 
less than a gallon of liquid carbonic acid is 
collected in the receiver. To produce cold 
and freeze the carbonic acid, a little of the 
liquid is allowed to escape by a jet and 
stop-cock from the lower part of this maga- 
zine, into a round tin box, pierced with 
small holes, by which the gas escapes, while 
the solid is retained. Two-thirds of the 
liquid generally evaporate as gas, cooling 
the other third so low as to freeze it. Hence 
the cold is produced by the evaporation of 
the highly volatile liquid carbonic acid, re- 


| lieved from the enormous pressure necessary 


to preserve it in the liquid form. The pres- 


| sure necessary to liquefy the gas is thirty- 


six atmospheres at 32°, and it increases one 
atmosphere for every degree and a half above 
32°. 

The solid carbonic acid has exactly the 


| appearance of snow, and possesses the low 


conducting power of that substance, so tha; 
it may be handled, or even placed upon the 
tongue without danger; and a mass of it 
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may be preserved for some minutes before 
it is entirely dissipated as gas. When 
used to cool other bodies it is mixed with a 
little ether, with which it forms a soft mass 
jiike half-melted snow, which evaporates 
rapidly, and freezes quicksilver in a few 
seconds when Jaid upon it. The freezing 
point of that metal is 39° under zero, a tem- 
perature which is experienced in severe 
winters at Quebec. The lowest tempera- 
ture observed by Captain Parry at Melville 
Island, was 55° under zero, and by Captain 
Ross, during two winters in the Arctic re- 
gions, 60° under zero, which may be con- 
sidered as the greatest possible natural cold, 
seeing that to account for the equillibrium 
of the earth’s temperature, it has been found 
necessary to assume that the planetary 
space in which the earth moves has a tem- 
perature of not less than 58°. The greatest 
cold artificially produced by Walker was 91°, 
but with great difficulty, by mixing snow 
and dilute sulphuric acid together, them- 
selves previously cooled to68°. But Thilo- 
rier estimates the temperature of the solid 
carbonic acid so low as 148°, and he cooled 
a spirits of wine thermometer, by means of 
the ether mixture, so low as 135°, without 
freezing the spirits. 

The vast superiority of Thilorier’s over 
other processes for producing cold is, at 
onee seen on comparing them. The receiver 
filled with the liquid carbonic acid, may be 
kept for weeks or months without loss or 
detriment to the carbonic acid ; for this fri- 
gorific agent is not like ice which requires 
particular precautions to preserve it. It 
may be used afterwards at any season of the 
year, and be applied in smal! or large quan- 
tity according to the object in view. The 
mode of its application, how simple, when 
compared with the operose and difficult 
methods formerly practised ; there is little 
more trouble than in lighting a lamp to pro- 
duce heat. The most serviceable of the old 
processes, that of Walker, required snow, 
and could not therefore be practised at all 
times. Its maximum effect in ordinary cir- 
cumstances, was the freezing of mercury. 
It afforded merely speculative results below 
that temperature, and could not be applied 
to any practical’ purpose. But Thilorier’s 
apparatus enables us to expose bodies to a 
temperature 100 degrees lower, and has 
greatly enlarged our conceptions of the ex- 
tent of the descending scale of heat. The 
degree of cold which it produces is as much 
below the ordinary temperature of the air, 
as the boiling point of water is above it. It 
possesses all the simplicity and efficacy of 
a great invention, and is certainly one of 
the most important instruments of research 
which have been presented to the cultiva- 
tors of physical science for many years. 

No effect of the extraordinary cold which 
it produces is more remarkable than the 
solidification of carbonic acid itself, That 
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this gas, or fixed air, so familiar to us from 
its occurrence ina variety of circumstances, 
should not only be reduced to the state of a 
liquid, but should also present itself as a 
solid of an appearance so beautiful and 
strange, is truly astonishing. Who can now 
entertain a doubt that air itse/f is but the 
vapour of a volatile liquid. We may yet 
have air presented to us in the solid form, 
like carbonic acid. M. Thilorier is at pre- 
sent engaged in constructing an apparatus 
of prodigious strength, by means of which 
he hopes to effect that object. 

The properties of carbonic acid in the 
liquid form, which have been carefully stu- 
died by Thilorier, are of the most curious 
nature. It differs from all ordinary liquids 
in its excessive dilatability by heat. When 
heated from 32° to 86°, or 54 degrees, 20 
volumes of the liquid become 29 ; an increase 
of nearly half its bulk, and four times greater 
than that of air itself, for the same increase of 
temperature. The specific gravity of the 
liquid varies between these temperatures, 
from 830 at 32° (water being 1000), to 600 
at 86°. It is insoluble in water (or the 
liquids are not miscible), but soluble in all 
proportions in alcohol, ether, oil of tarpen- 
tine, and sulphuret of carbon. 

The experiments were exceedingly inte- 
resting. A great deal was formerly thought 
of the liquefaction of carbonic acid gas by 
Faraday: but here it was produced in the 
solid form, and thrown about the theatre in 
laige masses, which had all the appearance 
of snow-balls. The substance felt like snow 
in the hand. Mercury was frozen, and bent 
like lead. The carbonic acid snow melted 
and evaporated slowly. This was shown 
by collecting the liberated gas in an inverted 
jar of water. 

We have rarely seen a lecture excite so 
much interest; in fact it would be difficult 
to find experiments of so much iutrinsic in- 
terest, and at the same time so astonishing. 
Fixed air converted into snew! Priestley 
himself would have called this a miracle. 





BRITISH MEDICAL ASSOCIATION: 
Meeting of Council, April 10, 1838. 


Tue minutes of the last meeting having 
been read and confirmed, the following gen- 
tlemen were admitted members of the Asso- 
ciation :— 

Samuel Procter, Esq., Salisbury-square. 

Jobn Simmons, Esq., Tooley-street. 

A letter was then read from Mr. Jonathan 
Toogood, of Bridgewater, dated March 16, 
relative to evidence of witnesses before the 
House of Commons, and also alluding to 
the appointment of the parochial surgeon of 
that Union. Letters were also received 
from Mr. Ceeley, of Aylesbury, and Dr. 
Wilmot, of Stroud, relative to the Poor-Law 
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question, which were referred to the Poor- 
Law Committee for consideration. 

The Presipent said he had received a 
communication from Mr. Heyward, of Eg- 
ham, respecting the remuneration of paro- 
chial medical officers, which was also re- 
ferred to the Poor-Law Committee. 

It was moved, and carried unanimously, — 
“ That a deputation from the Council should 
wait upon Mr. Warburton, M.P., and re- 
quest him to continue the publication of 
the mass of valuable medical evidence taken 
before a Committee of the House of Com- 
mons three years ago, and which is indis- 
pensable towards forming correct opinions 
as to the details of any legislative measure 
for accomplishing a reform of the existing 
medical laws.” 

The following gentlemen were then named 
as the deputation :—Dr.Webster, Dr. Grant, 
Mr. Farr, Mr. Hilles, Mr. Davidson, and 
Mr. Wagstaffe. 

It was also resolved,—“ That Mr.Warbur- 
ton be requested to present the petition 
against the Copyright Bill, now before the 
House.” 

A letter was read from Mr. Rumsey, of 
Chesham, approving of the suggestions of 
the Poor-Law Committee, which had ap- 
peared in Tue Lancer. 


Meeting of Council, May 8. 

The minutes of the last meeting having 
been confirmed, the following gentlemen 
were admitted members of the Associa- 
tion :— 

John Bartlett, Esq., 

Wilts. 

Dr. G. Fearnley, Dewsbury, Yorkshire. 

Dr. Baker, Hoxton, Londen. 

A communication was read from the Pre- 
sident (unavoidably absent), wherein he 
stated, that he had received a donation of 
five guineas for the Society, from the late 
Dr. Harrison, of Holles-street, Cavendish- 
square. 

It was moved, seconded, and carried 
unanimously—*“ That the deputation named 
in the foregoing abstract, do again wait upon 
Mr. Warburton, M.P., to urge him to have 
completed the printing of the evidence on 
medical education and practice, taken be- 
fore the Parliamentary Committee.” 

Dr. Hutt moved, and Mr. Brapy se- 
conded, a motion,—* That a public meeting 
of the medical profession be called, to take 
into consideration the subject of the Poor- 
Laws, so far as they relate to the medical 
officers of Unions.” Carried unanimously. 

Mr. Crisp moved,—* That the arrange- 
ments for holding such public meeting be 
left to the Sub-committee on the Poor-Law 
question.” Carried unanimously. 

It was resolved unanimously, —“ That 
Mr. Wakley, M.P., be intrusted with the 
presentation, to the House of Commons, of 
the petition of the Association, praying for 


burbage-Pewsey, 





the establishment ofa Tripartite NATIONAL 
Facuttry of Mepicrne in these Kingdoms.” 
The meeting was gratified with the pre- 
sence of Drs. Phelan and O’Brien, the 
former of whom stated, at some length, the 
object of the Irish Medical Charities Bill; 
and called on the Council of the Associa- 
tion to assist in some important inquiries 
which he (Dr. P.) was now making, relative 
to the number of sick persons whom a me- 
dical man could, with propriety, undertake 
to attend professionally, in the course of a 
stated period. The meeting, which was 


well attended, then adjourned. 





UNIVERSITY COLLEGE HOSPITAL. 
GUN-SHOT WOUND OF THE SCAPULA—REMOVAL 
OF A PORTION OF BONE BY TREPHINING. 


E. G., admitted April 11th, under the care 
of Mr. Liston. Fourteen weeks since a 
pistol was fired at her, producing a wound 
the size of a shilling upon the shoulder, 
attended with a sensation of numbness. An 
examination was made by a medical man, 
bat no foreign body was discovered; the 
person who fired the pistol, however, con- 
sidered that it must have been loaded with 
a bullet, and the girl was certain the bullet 
was lodged in her shoulder. Poultices and 
other dressings were applied up to the time 
of her admission, when a small sinus existed 
behind, and to the outer side of the acro- 
mion. On examination with a probe Mr, 
Liston felt a foreign body, as he then sup- 
posed, beneath the spine of the scapula; the 
original opening was enlarged, and the 
bullet, which was found imbedded in the 
bone, was attempted, but without success, 
to be dislodged by the elevator. The tre- 
phine was then employed, and a portion of 
the root of the acromion removed, from which 
the buliet was extracted by a pair of slender 
forceps. The wound has been proceeding 
favourably up to the present time under the 
use of simple dressing, and no exfoliation 
has taken place. 


GUN-SHOT WOUND OF THE ABDOMEN—FOR- 
MATION OF AN ARTIFICIAL ANUS—SLOUGH- 
ING OF A PORTION OF INTESTINE, 

C. P., aged 23, was admitted Feb. 5th, 
under the care of Mr. Liston. He is a 
bricklayer, of intemperate habits, but gene- 
rally in the enjoyment of good health. Five 
weeks since, while intoxicated, a loaded 
gun, which he was holding by the barrel, 
with its muzzle turned towards his abdomen, 
exploded, and its contents entered the abdo- 
men in the left lumbar region, in the situa- 
tion of the linea semilunaris, and in a line 
with the crista ilii. The shots, which were 
of No. 2 size, passed out posteriorly, 
exactly opposite the part where they had 
entered, He was taken home and bled 
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from the arm to twelve ounces; poultices, 
and afterwards evaporating lotions, were 
applied to the wound ; low diet was pre- 
scribed, with purgatives, to remove a con- 
stipated state of the bowels. From the 
account which he gives it would appear 
that a good deal of fever supervened. Poul- 
tices were again applied in place of the cold 
lotions and tonics, and generous diet ad- 
ministered. In about a fortnight after 
the receipt of the injury a portion of intes- 
tine, most probably the descending colon, 


which could from the first be perceived in| d 


the posterior wound, sloughed. The faces 
have ever since passed by the artificial chan- 
nel thus formed, only one evacuation by the 
anus having since taken place ; this occurred 
on Friday last. A portion of the crista ilii 
which had necrosed was removed, and 
lotions of chloride of soda or lime employe. 

Present Symptoms.—The anterior wound 


is nearly closed ; the posterior wound, at its 
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5. Has had a small evacuation daily, the 
last two days, by the rectum. 

8. Another evacuation, greater in quan- 
tity, passed by the rectum; the wound is 
about half its original size. 

12. Another motion naturally. 
press to be again employed. 

16. A motion both yesterday and to-day 
by the rectum. The wound is much cir- 
;cumscribed; the bowel protrudes very 
much, and there is great eversion of it. 

22. Passes a motion by the rectum every 


The com- 


ay. 

April 2. A daily motion passes by the 
rectum. A small quantity of foecal matter 
still comes from the wound. 

16. Has been improving since last report, 
but very little foccal matter now escapes 
from the artificial opening, and he was dis- 
charged, being ina fit state to resume his 
employment. The patient is te return occa- 
sionally, and it is in contemplation, should 





upper border, is about four inches in cir-| the opening not close naturally, to cover the 
cumference, but at the inferior portion not | void by a portion of borrowed integument. 
more than one and a half or two inches; it) 


is about an inch and a half indepth. I 

the upper half of the wound the bowel can 
be perceived, which, when he coughs, 
descends, looking very vascular and villous. 


Portions of necrosed bone occupy the bottom | 
of the wound, and a granulating healthy | 


surface, from which a quantity of pus ex- 
udes, appears at the inferior part. The 
hectic fever has much subsided. There is 


an opening caused by evacuation of matter 


no} 
| SEV ERE CASE OF SYPHILIS.——VALUF OF SARSA- 


| PARILLA AS A REMEDIAL AGENT.—HINTS 
FOR ECONOMISING THE QUANTITY USED, 
W. B., aged 27, was admitted Oct. 25, 1837, 
under the care of Dr. Elliotson. He isa 
barrister’s clerk, of nervous temperament 
and delicate health, and addicted to every 
kind of irregularity and excess. After 15 
years of age he contracted eight or nine 


in the back, from which there is a slight; successive gonorrhoeas, and at the same 


discharge. | time had sores on the penis and stricture, of 

7. Mr. Liston éxamined the wound this | which he was perfectly cured. Nearly two 
morning, and removed two portions of | years ago a swelling made its appearance in 
necrosed bone, each of the size of a small/the groin, and suppurated. There was no 
bean. chancre at this time, but an eruption of dark 

12. His health is improving. He has | red spots over the body; no sore throat, or 
passed two motions per anum, one last! painsinthe bones. He wassalivated twice to 
night, the other this morning. There is | a greatextent,under which treatment the sore 
still a discharge of feces by the wound. | in the groin healed, but ulcers appeared on 

14. A small portion of necrosed bone re-| the back and arms, and ulceration at- 
moved; the wound looks well. tacked the ale of the nose. The mercury 

19. Mr. Liston removed another portion was discontinued, and by means of sarsa 
of necrosed bone to-day, and ordered the! and mercurial fumigations the ulcer of the 
application of a conical compress for the nose healed, He was getting better, when 
purpose of preventing the protrusion and he found himself unable to walk from weak- 
eversion of the bowel. | ness of the ankles, followed by a contracted 

21. Complains of great pain in the ab-/| state of the knees. At the same time he 
domen, headach, &c. To have a dose of|had severe pains in the bones; a node 
castor-oil. formed on the ulna, and a portion of the 

22. Has passed a motion by the natural| bone exfoliated. His health in general 
passage, and several by the artificial chan-| was much deteriorated. Under the use of 
nel. He is again free from pain, and com-| quinine and iodine his health improved ; he 
fortable. | had some power of the lower extremities, 

28. The pad was discontinued in conse-} but the knees continued incapable of being 
quence of the pain and inconvenience it oc-| extended. Three months ago the pains in 
casioned, There has been no evacuation by | the bones left him, and then first appeared, 
the rectum since the last report. under the thigh, a scaly eruption, which on 

March 1. Yesterday there was a motion | desquamating left an excavated ulcer ; from 
by the natural passage. The wound is|this there was a watery discharge, which 
much lessened by the granulations at its | concreted intoa scab. The generai health 
inferior part. has since improved, At the time of his ad- 
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mission he was taking no medicine, with 
the exception of morphia at night. 

Present Sy s.— Great emaciation, and 
inability to walk or stand from the perma- 
nently flexed state of the knees. On the 
face, thighs, and legs there are large pro- 
minent scabs, slow in forming, attended 
with itching, but with little pain or redness. 
The eruption is at first scaly, the scales 
desquamate, and leave an ulcer on a level 
with the surrounding skin, discharging pu- 
rulent matter, and forming dark-coloured 
prominent scabs ; appetite good ; no thirst; 
tongue clean; bowels constipated; urine 
high-coloured; respiration natural; pulse 
90, small and soft. Dr. Elliotson said it 
was necessary in this cause to support the 
patient well; he was allowed a pint anda 
half of porter, with meat daily. He/f an 
eunce of the concentrated syrup of sarsa- 
parilla was given three times a day, and a 
grain of opium every night. Under this 
treatment he soon began to improve, and on 
the 19th of December, the sarsa was omit- 
ted, and an ounce and a half of compound 
infusion of gentian substituted for it. The 
improvement continued till the 6th of Janu- 
ary, on which day he caught cold, and was 
seized with catarrhal symptoms; the erup- 
tion became aggravated, and inflamed. The 
porter, meat, and gentian were now sus- 
pended ; he was placed on low diet, and 
salines prescribed; he took a warm-bath 
daily, On the 13th, he was sufficiently 
well enough to again proceed with the gen- 
tian, but though he continued to take it 
from the 13th to the 20th of January, he did 
not experience any benefit from it, and at 
the latter date the sarsaparilla syrup was 
again commenced in the original doses, and 
continued it to the 6th of February. The 
eruption soon improved, the strength in- 
creased, and the marks of benetit were 
in every way demonstrated. The sarsapa- 
rilla was omitted on the 6th, and he merely 
took a grain of opium every night at bed- 
time, 

April 24. Has been getting stronger and 
better every day since last report; the sar- 
saparilla has not been repeated. He was 
discharged tolerably well to-day; his legs 
are, however, slightly contracted in conse- 
quence of sores, for whick he is using me- 
chanical means with advantage. 

In lecturing on this case, Dr. Elliotson 
observed, that where mercury had been 
taken in improper quantities for the cure of 
syphilis, it was not uncommon for a state of 
constitution, like that observed in the pre- 
sent instance, to be brought on. In these 
cases sarsaparilla was often a very benefi- 
cial medicine, and the concentrated syrup 
was one of the best forms in which it could 


be used ; the stomach was less likely to be 
disordered by this preparation than it was 
by large doses of the decoction, In this 
case in a very few days the improvement in 





the general health was very remarkable, 
and as the influence of sarsaparilla goes on 
after it has ceased to be taken (if continued 
for a certain time), he Dr. E. substituted 
the infusion of gentian for it, the patient 
still proceeding favourably ; the occurrence 
of the catarrh, however, completely inter- 
fered with the action of the sarsaparilla ; for 
on the gentian being again commenced after 
the catarrh was cured, it had no beneficial 
effect on the disease; immediately, how- 
ever, on the sarsaparilla being renewed, the 
improvement in the health of the patient 
again went on, and though the latter medi- 
cine was left off entirely for several weeks 
before he left the hospital, its influence on 
the system still continued, as was proved 
by the gradual but steady return to health. 
He, Dr. Elliotson, was quite satisfied that 
sarsaparilla was much wasted. It was 
given in many cases for which it was not 
suited, and even in cases where it was ad- 
ministered with advantage, it was continued 
in almost every instance a great deal longer 
than was required. Sarsaparilla not only 
was given in cases where it did no good, 
but occasionally in diseases which it rather 
tended to aggravate ; thus it was sometimes 
given in the form of decoction for the relief 
of dyspepsia, with the effect, however, of 
considerably increasing the disease. It 
was given, too, as a cure for rheumatism 
and syphilis, conjoined with mercury, which 
did not require its aid, for in most cases in 
which these two remedies were administer- 
ed together, the same amount of benefit 
would result from the use of the mercury 
alone. He had, before thé present case, re- 
marked, that if sarsaparilla was given toa 
certain extent, and then left off, its action, 
like that of mercury and some other medi- 
cines, would still go on in the system. 





A PIN IN AN EGG, 
To the Editor of Tue Lancer. 


Sir :—However easily physiologists may 
account for the following fact, perhaps none 
have witnessed a similarevent. This morn- 
ing a scientific gentleman, the surveyor of 
this county (Tyrone) favoured me with his 
company to breakfast. Part of our fare 
consisted of fresh hen eggs, in the yolk of 
one of which my guest fonnd a common pin, 
which appears to have undergone very little 
change, excepting of its lustre. We had 
previously observed that the shells were 
perfect. Isend you my name and address 
in a private note, and I have the honour to 
Sir, your obliged servant, 


Aw OccastonaL Reaper, 
Feb, 12, 1838, 
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MEDICAL CONTRACT SYSTEM.—POISONING. 


COMPLAINT AGAINST DR. MUNRO. 


To the Editor of Tat Lancer. 

Sir:—As Tue Lancet is a most useful 
work of correction I have taken the liberty 
of troubling you with this note relative to 
an expression which was applied by the 
Professor of Anatomy in this University to 
a young gentleman attending his class, to 
the astonishment of all who heard it. The 
expression was “ impertinent rascal,” used 
by Dr. Munro, a professor who is generally 
considered not to be so polished as his col- 
leagues, but one who ought to be better 
acquainted with the “ rules of polite society.” 
A young gentleman was ens to his 
companion, and when Dr. Munro accused 
him vf doing so the youth denied it, and 
was thus addressed by the doctor in an in- 
stantaneous loss of temper. Asan attendant 
on his class this session I have thought 
proper to notice this affair, as it was an 
insult to the whole class, one of whom was 
addressed in such an ungentlemanly manner 
by a functionary holding so high a situation, 
An older student he probably would not 
have so addressed. I am, Sir, your obedient 
servant, 


A. U. R. 
Edinburgh, April 7th, 1838. 





CIRCULAR ON THE MEDICAL 
CONTRACT SYSTEM. 


To the Editor of Tut Lancet. 

Sir :—I am requested by the medical 
officers of the Edmonton and the adjoining 
Unions, to beg you will favour them by the 
insertion of the following “circular” in 
your highly esteemed weekly periodical 
as early as possible, inasmuch as it concerns 
the vital interests of the licensed general 
practitioners throughout the kingdom. I 
have the honour to be, your obedient servant, 

J. Watkins. 

Cheshunt, Herts, May 8th, 1838. 


CIRCULAR. 
A meeting of general practitioners in 
medicine, residing in the Edmonton and 
adjoining Unions, comprising parts of Mid- 
dlesex, Essex, and Herts, was held at the 
Angel Inn, Edmonton, on the 19th of April, 
when the annual recurrence to medical con- 
tract by tender, practised under the New 
Poor-Law Act, was amply discussed, and it 
was unanimously agreed, that the principle 
was prejudical to the best interests of the 
medical profession, and of the poor upon 
whom, under the previsions of that act, they 
are called upon to attend. It was resolved 
to petition Parliament on the subject, and 
that the following resolution constitute a 
principal prayer in the petition :— 





“ Resolved,—That from the operation of 
this principle of an unfair competition, your 
petitioners are obliged, in order to keep 
their own practice from being injured by 
adventurers in medicine, to offer tenders 
below the value of the services required of 
them, and thus incur an annual expenditure 
disadvantageous to their families.” 

Another meeting was held at the same inn 
on the 3rd of May, when the petition being 
numerously signed, it was resolved,—That 
the members for the counties of Middlesex, 
Essex, and Herts, be requested to give their 
support to the prayer of the petitioners, and 
it was presumed, by giving publicity to the 
proceedings of their meetings, the attention 
of the medical profession generally would 
be directed to the subject. 





DEATH OF A CHILD 
FROM THE 
ADMINISTRATION OF SYRUP 

OF POPPIES. 


Own Friday week, an inquest was held on 
the body of an infant, five months’ old, who 
died on the Tuesday previous, in consequence 
of having had administered to it a quantity 
of syrup of poppies. The mother of the 
deceased stated that on Monday evening her 
infant was very cross, and she thinking it 
would do it good to give it a little syrup of 
poppies to cause sleep, went to the shop of 
Mr. Sheldon, druggist, Vauxhall-road, and 
asked for a pennyworth. She did not say 
what she wanted it for, but Mr. Sheldon 
asked if she had not across child, and on 
receiving an answer to that effect, he gave 
her some in a cup, and said she might give 
about the half of it to the child. Mr. S. 
knew the age of the infant, from the witness 
being in the frequent habit of visiting his 
shop on the same errand, On returning 
home witness gave the deceased about three 
teaspoonsful of the syrup, which was rather 
better than half of the quantity given her by 
Mr. Sheldon. About half an hour after 
taking the medicine the deceased fell asteep, 
and in about an hour afterwards awoke 
apparently in great agony. The mother im- 
mediately went and acquainted Mr. Sheldon 
with the state of the child, and he told her 
to put it in a warm bath. This she did not 
do, as she was advised to the contrary. She 
then went a druggist’s in Leeds-street, and 
acquainted the proprietor of what she had 
given the child, and its condition, and he 
gave her what he called a vomit, with'direc- 
tions to administer two teaspoonsful, and 
continue to give a teaspounful every five 
minutes. This was done for some time, but 
without effect. She then took the child to 
the Dispensary, and showed it to one of the 
surgeons, who said it was past recovery. 

After having heard medical evidence the 
jury retarned a verdict to the effect that, 
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«“ The mother of the deceased, intending, by 
the advice of Ralph Garnet Sheldon, drug- 
gist, to give the deceased a small quantity 
of syrup of poppies, as a medicine, did, 
casually and by misfortune, and against her 
will, give to the deceased, a larger quantity 
of the said syrup of poppies, being a deadly 
poison, from the effects of taking which 
he died, which death was caused casually 
and by misfortune, not otherwise.”—Morn- 
ing Paper. 

This case illustrates one of the numerous 
evils produced by the habit, which is (daily 
gaining ground, of druggists practising me- 
dicine “ across the counter.” We do not 
mean to attach any blame to Mr. Sheldon 
in the present instance, but we cannot refrain 
from remarking, that if draggists will sell 
dangerous medicine by the pennyworth, 
they should adopt Hannemann’s method 
of practice. 





Preservation or Vaccine Matrer.—Two 
French medical men, MM, Boissonneau and 
Rey, assert, that if the vaccine matter loses 
its power in glass tubes, it is because the 
glass itself is a matter susceptible of being 
altered by external causes, and that they 
have succeeded in manufacturing an inalter- 
able glass by substituting metallic sub- 
stances for the alkaline salts contained ia 
common glass. 

Torticettts.—In cases of torticollis of old 
standing, M. Jules Guerin divides only the 
sternal portion of the cleido-mastoid muscle. 
His mode of operating is attended with per- 
fect success. 

Vesico-Vacinat FistuLa.—M. Jobert has 
lately repeated his operation for vesico-va- 
ginal fistula, with success, at the Hépital 
St. Lonis. Of seven women operated upon, 
three were perfectly cured, three remained 
unrelieved, one died. 
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don, 1838. 8vo, pp. 556.—[A work which 
well deserves the patronage of the profes- 
sion. ] 

On the Functions of the Cerebellum ; 
translated from the French. By George 
Combe. Machlachlan and Stewart. Edin- 
burgh, 1838. 8vo, pp. 339. 

The Physiology of Digestion considered 
with relation to the Principles of Dietetics. 
By Andrew Combe, M.D. Machlachlan 
and Stewart. Edinburgh, 1837. Small 8vo, 
pp. 332. 

The Alternative; Disease and Premature 
Death, or Health and Long Life. By Joel 
Pinney, Esq. Highley. London, 1838. 8vo, 
pp. 216, 





TO CORRESPONDENTS. 


A Naval Surgeon. They are not per- 
mitted, unless they were in practice before 
August, 1815. 

How could Amicus Justitie expect us to 
publish libellous statements, to which he 
did not, even in confidence, append his 
name as an authority. 

Juvenis. Our observation appended to Mr. 
Scott’s letter, referred to the effect of gas- 
tric juice, not contained in the stomach, but 
employed simply as a chemical solvent. 
We are not aware that any experiments of 
the kind alluded to have been performed, 
and as we regard the action of the gastric 
juice to be a vital one, we are inclined to 
think that its powers as a chemical solvent 
are extremely limited. 

The letters of Dr. Davies, Mr. Jenkins, 
and —_ Correspondents, have beer re- 
ceived. 
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